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Each operation, no matter how routine or common- 

. Place, inthe construction of a JACKET: CROWN 
or THIMBLE BRIDGE, is highly important to you 
and your patient. 





a The operation of dressing down amalgam dies 
necessitates the greatest of skill and accuracy of 
hands and eyes. 


The fit’ of the finished restoration, naturalness and 
beauty in your patient's mouth, is. testimony that 
‘each operation in its construction is well done. 
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* * * 





That TICONIUM is the only metal recommended 
for casting full and partial bases for Mucostatic 
cases is the highest tribute to the extreme accuracy 
obtained with Ticonium through the Ticonium 


processing technique. 


* * * 





THERE IS A TICONIUM LABORATORY NEAR YOU 





CHICAGO 


ILLINOIS DENTAL LABORATORY, 4010 W. Madison St.—Phone Nevada 0088 
ORAL ART LABORATORY, 25 E. Washington St.—Phone Dearborn 8770 
UPTOWN DENTAL LABORATORY, 4753 Broadway—Phone Long Beach 5480 
M. E. NAUGHTON, 7854 So. Eberhart Ave.—Stewart 0243 


* * * 


CAMPBELL DENTAL LABORATORY, 322 Illinois Bldg., Champaign, Ill. 
DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Ill. 
McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Ill. 
MILTON DENTAL LABORATORY, 618-19 Myers Building, Springfield, Ill. 
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James HA. Keith 


For the past several years Dr. Keith 
has written "Here and There" for 
the Journal. Now he goes on to 
greater things—editorship of the 
Chicago Dental's Fortnightly Re- 
view** 


*See page 288. 
**See page 289. 


Fortnightly Review Gets 
New Editor 





Robert G. Kesel 


Retiring Editor of the Fortnightly 
Review of the Chicago Dental 
Society* 
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Veterans Administration 
Dental Program 


Private Dentists To Do Work 


All veterans of the last war are entitled to certain dental and 
medical attention resulting from a service connected disability. 
The disability may be a dental condition due to service or 
resulting from dental work done in service. This work may be 
done by private dentists under conditions as set up by the 
Veterans Administration in conjunction with the American 
Dental Association and the Illinois State Dental Society; a 
regular schedule of fees will be paid by the government. Below 
is printed an explanatory article and the fee schedule agreed to. 
Because such disabilities may be prevalent for years among 
veteran patients of all dentists, you are urged to read the fol- 
lowing information carefully. 





The Executive Committee of the Pub- 
lic Welfare Committee of the Illinois 
State Dental Society and the president, 
president-elect, and secretary, met with 
Dr. Clarence A. Toline, Chief of the 
Dental Division of the Veterans Admin- 
istration, Branch Office No. 7, on Sat- 
urday afternoon, June 15th. 

The fee schedule suggested and rec- 
ommended by the Veterans Adminis- 


tration and the American Dental Asso- 
ciation was discussed and agreed upon. 
(Printed on page 269.) 

The matter of Participating Dentists 
was discussed, but definite details were 
not available until further direction is 
received from Washington. 

At present, the agreed fee schedule 
will be in operation and will be observed 
by the Veterans Administration in re- 
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gard to all treatment by present Desig- 
nated Dentists. 

When the forthcoming instructions 
are available, it is understood that the 
present term of Designated Dentists will 
be abolished in favor of Participating 
Dentists. Any ethical dentist may apply 
for the appointment of Participating 
Dentist. 

It will also be necessary for all pres- 
ent Designated Dentists to reapply— 
when the new program becomes effec- 
tive. Instructions will be announced as 
soon as received. 

In the meantime, to expedite the 
starting of the program, it is requested 
that all those desiring approval as Par- 
ticipating Dentists please fill in the blank 
provided and mail to the Secretary’s 
office. 








Application forms will be sent to ap- 
plicants as soon as received from Vet- 
erans Administration office. It is the 
wish of your Society officers and com- 
mittee that all ethical dentists consider 
appointments as Participating Dentists 
in this program. 

In discussion with the Veterans 
Administration representative, it was 
brought to the attention of those present 
that it is of vital importance to the vet- 
eran to file a claim for dental service 
with the Veterans Administration within 
a year of date of discharge. Dentists 
who are consulted in reference to this 
program by veterans are urged to empha- 
size this point. This claim can be merely 
a letter or card to the Veterans Admin- 
istration, Regional Office, 366 W. Adams 
St., Chicago 6, Illinois. 





Mail to: Dr. L. H. Jacob, Secretary, 634 Jefferson Building, Peoria 2, Illinois 


Administration Program. 





Ee ee eee 


I hereby request application blank for Participating Dentist in Veterans 























VETERANS ADMINISTRATION 
SCHEDULE OF FEES—DENTAL 


Recom- 
mendation 
Examination and Execution of Form 2570 (See Note 1)............... $ 4.00 
Radiographs: 
Single (up to and including 7 films) First, $2.00; Subsequent......... 1.00 
Series (8 films to and including full mouth) Series.................. 10.00 
Intra-Oral, Occlusal View, Maxillary or Mandibular, Each.......... 2.00 
Superior or Inferior Maxillary, Extra Oral, One Film................ 6.00 
Superior or Inferior Maxillary, Extra Oral, Two Films.............. 7.50 
Professional visits to bedside (See Note 2)..........0..00 eee eee eens 6.00 
Special Consultation Fee, necessity to be shown..................0005 10.00 
Prophylaxis (To include scaling and polishing of teeth), Per treatment. . 4.00 
Teeateent of Pyorshea, Per toeatment...... . . ... 0.22.0. 222 02sec sssccces 4.00 
Microscopic Examination for Vincent’s Infection...............+++++. 2.00 
Vincent’s Infection: 
Pt NE CO INS Ssh nnnecnakink daw kes etna wenesion 5.00 
Subsequent treatments, Limited to four, Each treatment............. 2.00 
Remempemcy trenteemt, Pamiative... «ow... 5. cc ccc ccc wowcncvecesecees 2.00 
Extractions: (See Note 4) 
Single with local anesthesia (See Note 5)...........-.. 20sec eeeeee 3.00 
SN OND CH PED is ok Kec vuwdanddcvenaneddhaewadel’ 10.00-30.00 
Post-operative treatment not covered by flat fee—On supplemental 
authorization with necessity shown. ...............-2esseeceeess 2.00 
Anesthetics: 
ESS sadn pine Pah bos iin Rak 4c aol Od ae a eae Ae EEA eeee 5.00 
Fractures: 
Simple: 
Maxilla, Superior, Reduction, Fixation, Post-operative Care........ 75.00 
Maxilla, Inferior, Reduction, Fixation, Post-operative Care........ 75.00 
Compound and/or Comminuted: 
Maxilla, Superior, Reduction, Fixation, Post-operative Care........ 100.00 
Maxilla, Inferior, Reduction, Fixation, Post-operative Care........ 100.00 
Dislocation : 
MINI TIE DION 5.5 ci. 6 wo tunes we Saw swAe SAS DeWeese anes 10.00 
Extirpation of Pulp, treatment, filling of Root Canal 
Radiograph (See Note 7), For single rooted tooth................ 9.00 
Amalgam Fillings: 
Cavities involving one-tooth surface (See Note 8).................. 3.00 
Cavities involving two-tooth surfaces............. 0.0.00 c eee e ees 5-00 
Cavities involving three or more tooth surfaces...............0.00005 8.00 
Gold Fillings or Inlays: 
Anterior Teeth: 
Ee ae ee ey PR ee TT 8.00 
ee We TE II. none on ck ee ccs esas dawcceees 12.00 
OTT Te ee eT Me 15.00 
Posterior Teeth: 
Cavities involving two-tooth surfaces...............0.00 cece eee 14.00 
Cavities involving three or more tooth surfaces.................4. 18.00 
RS ne ne re 4.00 
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Crowns: 


Porcelain: 
ree Gipcmmniely pau Jolie... «ow... icc cee ccc cece ccses J Combined 
eo Lata A aie din Sv beak os Reem aR \ Below 
Acrylic or Porcelain Jacket (See Note 9)...............ccceeeeeees 30.00 
Gold: 
One or two piece, with Swaged Cusps: 
eta ee Wane Gk dct Ho uk eke AE 13.00 
ate pete Acer oid i igo se sh Sins at le cm Wate ds mie 10.00 
i kc Naan d dae CE ARO OS Hee ede 10.00 
With heavy Cast Cusps, or all Cast: 
Gas RE BI aa Ahi 0 ene a Awe R SAN Kee hk eR 18.00 
EM a ata DEEL a gy kickin AAS ae HE EMA S OS deine 15.00 
EEL LT TT ee eee eee ee 15.00 
hes kc dw heh ides ectnnecisceenenecda 16.00 
- Bridge Work: 
Abutments (See crowns and inlays) 
Pontics: 
aoe Gam, Weemernon (Damitety). ow... ccc e sa senesvees 15.00 
Gold and Porcelain: 
Ak a Ahad ik kee kien daa Kaa RRR oe Revised 
dg ho Se 8S aon high aig AW ee OAK SD UA HN 1 Below 
ERCP REL OE OEE PEELE Le ee TT ee 15.00 
SSE ee ee ee ee 18.00 
Removable: One piece Casting, Gold or Cobalt-Chrome 
Alloy (See Note 10) 
nee mitment (all types)... . 2... eee cece cece sceees 15.00 
EI TE ee ee ere 15.00 
Recementing: 
ea ae ans ed Ride eae aK eae e oN 2.00 
ES NDEA Se Ore ee ey eee eee eee eee ree 2.00 
erate eee ie ey he ee eata te aeuiiss th GAA dss Akane edala'e ssa 4.00 
Repairs: 
Crowns and Bridges: 
Gold Crowns worn through or split—Including 
Fe SS 
Replace Broken Pin Facing with Bryant Repair.................. 7.00 
Replace Broken Pin Facing with Steele’s Repair.................. 7.00 
Replace Broken Steele’s Facing where post on backing is intact... ... 3.00 
Replace Broken Steele’s Facing where post on backing is broken. .... 7.00 
Dentures: 
Full Upper or Lower: 
Et sa eeu Meee AK a hK kbd ka EY eRe oa aax a Omitted 
I MR eka ea ee ied noi ak a alee ak SoG a ha bee 50.00 
Partial Upper or Lower without clasps: 
en nil wikrek diana diGG £e3-6\4 ks ae eR KG ERK sane Omitted 
NR ele eel a es a ia lala diab by a Se 50.00 
Partial Upper or Lower with two Gold or Cobalt-Chrome Alloy clasps: 
eek shed ae RG ake hk ae ROA Nae adhe aleeesd Omitted 
iS Delain eae aii a A ala ee kd Nady Mik gn bale a anon 65.00 


Partial Lower with Gold or Cobalt-Chrome Alloy Lingual Bar and 
two clasps: 
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nt eee aw ut nb tite ee yo oie ba ce fey Soe ae Omitted 
Acrylic 


Se ETL Eee Lee ee ee ee OE TE PCT Tee 75.00 
Partial Upper with Gold or Cobalt-Chrome Alloy Palatal Bar and two 
clasps: 
NE Be pr biti nas diecineasne haat bain targ walks Rad week ema aen Omitted 
NE ie id iliint Chch scpaidia/iinia bik «Nahe Gub hikoe > Pal sees ee 75.00 
Clasps, additional, Gold or Cobalt-Chrome Alloys................... 7.50 
Denture adjustment (See Note 12).................4. Siete. ibid heuer 2.00 
Repairs: 
Dentures, Acrylic: 
Broken denture, repairing (no teeth involved) .................... 6.00 
Broken denture, repairing and replacing broken teeth, Each tooth, 
A ne eer rr ee rene Sere eee ree 1.50 
Replacing broken teeth on denture only, 
NE 0 eee so oe aes ik wikis Wi eik nig od aa oul e be 4.00 
se kits 2a as on De ahh eneiokd baa eaa ea we 1.50 
Adding teeth to partial denture to replace extracted natural teeth: 
EEE ESCs eri eens Cope hr a ren awe 10.00 
ee I sg ON nis laa ind Kae ee beak k eee c44ek 1.50 
Duplication, Upper or Lower, Full or Partial.................... 25.00 
Replacing clasp on denture, clasp intact...................000005 8.00 
Replacing broken clasp on denture with new clasp................ 12.00 
Notes: 


(1) Sufficient scaling of teeth to insure complete and accurate examination will be 

performed. 

(2) Designated dentist may elect payment on hour basis or fees allowed for services 

rendered. Additional fees for transportation will not be allowed. 

(3) Prophylaxis should follow. 

(4) Maximum fees allowed for extractions, fractures and dislocations will include local 

anesthetic and routine post-operative care. 

5) Limit on number on one occasion. 

6) Fee for impacted teeth within allowable range determined by authorizing officer 

according to severity of impaction. 
(7) Radiograph showing completed root canal therapy must be submitted. 
(8) Cement base at discretion. 
(9) Special instructions to be added, permitting use of gold core to build up for a jacket 
crown, with approval of dental officer. 

(10) The word “Vitallium” was used in the original fee table for convenience in desig- 
nating type of material, and as a standard of quality. Any similar alloy of cobalt, 
chrome, etc., with equal physical properties should be acceptable. (Committee 
recommends use of term cobalt-chrome alloy.) 

(11) Generally, worn or split gold crowns should be remade. In special cases, dental 
officer may make arrangement to repair a crown with a very small defect. 

(12) Fee for denture adjustment may be authorized when indicated but not to the 

Designated or Private Dentist constructing the replacement.—Committee on 

Economics, American Dental Association, January 11, 1946. 





The various degrees of planning for 
dental health in a state started with the 
appointment of a dentist to the state 
board of health in Virginia in 1916.' 
In 1918 North Carolina appointed a 
dentist to the state board of health and 
in the same year became the first state 
health department to employ dentists.* 
In a survey of dental health organizations 
in the United States, made in 1934 by 
the U. S. Public Health Service, there 
were thirteen states with dental units in 
their health departments and _ sixteen 
states having dentists on the state boards 
of health.* In 1939 a survey by the U.S. 
Public Health Service indicated thirty- 
five states having dental units in state 
health departments and _ twenty-three 
states having one or more dental mem- 
bers on the state board of health. Grueb- 
bel in 1945 reports thirty-seven states 
and the District of Columbia (total of 
38) are promoting dental health activi- 
ties while five became inactive at the 
beginning of the war, pending reemploy- 
ment of dental personnel.* The impetus 
for this growth was provided mainly 
through federal social security funds, 
administered by the U.S. Public Health 
Service and the Children’s Bureau. The 
American Dental Association and state 
dental societies have been in many in- 
stances a factor stimulating the establish- 
ment of dental units in health depart- 
ments. 

Twenty-eight of the thirty-eight state 
health departments which at the present 
time maintain dental activities have sep- 
arate dental divisions or bureaus. The 


*Presented at the 8ist Annual Meeting of the Illinois 
State Dental Society, November 12, 1945, Peoria, 
Illinois. 

1Historical Events in the Development of Public 
Health and Public Health Dentistry in the U. S. 
Mimeographed pamphlet prepared by School of Den- 
uy, niversity of Michigan. 

1d. 


"Survey of Dental Activities of State Departments 
and Institutions of the United States. Public Health 


Bull. 227. 
*Gruebbel, Allen O.: Dental Services and Dental 
Personnel in state health departments. Am. Dent. 


J., October 1, 1945, pp. 1281-8. 





Planning for Dental Healt in a State” 
By C. Ray Taylor, D.D.S., M.S.P.H. 
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legislatures of three other states have 
enacted a law authorizing the establish- 
ment of separate dental divisions, but 
these programs are not as yet function- 
ing. The other ten still remain under a 
division of local health administration 
or local health services.* 

Dental units have had a steady growth 
in most states, although a relatively 
small percentage of the population in a 
state is aware that dental health is a part 
of general health. Few people realize 
a dental unit exists in the state health 
department. 

The average dentist has very limited 
information regarding the services and 
functions of a dental unit. A_ better 
understanding of the activities of a dental 
unit by every dentist and a closer working 
relationship is necessary to plan and to 
execute state and local dental programs. 
Planning at the state level depends upon 
the local plans, since dental programs 
are effective only at the community 
level. In most states the dental programs 
have been under the direction of a den- 
tist whose staff is composed mainly of 
a dental director and a secretary. A 
few states have had two or three addi- 
tional staff members such as dental 
clinicians, dental consultants, and hygien- 
ists, but they are far short of the person- 
nel necessary to answer requests and 
establish adequate dental health pro- 
grams. Before discussion of proposed 
programs and additional responsibility, 
it might be well to review the functions 
and services common to the average 
dental unit in a state health department. 

1. Furnish consultation services to the 
state and local health departments, and 
integrate dental activities with other bu- 
reaus or units of the state health depart- 
ment. 


2. Assist local health departments, the 
dental profession, school administrators, 
teachers, official and non-official organi- 














zations and lay groups in the establish- 
ment of dental health programs. 

3. Cooperate in the preparation and 
distribution of authentic dental health 
educational material. 

4. Participate and cooperate with the 
state and district or component dental 
societies in their local and state dental 
meetings and committee assignments. 

5. A lecture service for the various col- 
leges of education, schools of nursing, 
and the senior classes of the schools of 
dentistry. 

6. Sponsor one-day continuing edu- 
cation courses or institutes for dentists. 

7. A number of states provide limited 
dental remedial services for selected 
groups mainly indigent. 

These services undoubtedly will all re- 
main a part of future dental programs, 
with the possible exception of the one- 
day continuing education courses or in- 
stitutes, which some individuals feel 
should be a responsibility of the schools 
-of dentistry. 


Need for Replacement 


Our need now is not for conversion 
but for replacement and enlargement of 
personnel, expansion of responsibilities, 
and renewed effort in dental health pro- 
motion and services. There is no need 
for reorganization at the state and local 
levels if the organizations and commit- 
tees now existing will function. 

The American Dental Association and 
many state dental societies already have 
signified their desire to take an active 
part in an effort to provide adequate 
“Dental health for the American Peo- 
ple.” 


Discussion on dental programs and the 
future of dental practice has flowed 
freely the past few years. Many dental 
plans—educational, treatment and pre- 
ventive—have been proposed but few 
have received a practical test in the field. 
There appears to be no one solution to 
our problem, so plans should be evaluated 


and put to the test to determine the best 
method of providing dental health for 
the people of a given community. Since 
there are limitations on funds, facilities 
and dental personnel, now is the time 
to inaugurate demonstration programs 
to actually prove or disprove their value 
before any attempt is made for expansion 
of services on a large scale. 


Scope of Dental Health 


Dental health encompasses administra- 
tion, dental health education, dental 
treatment, and dental preventive pro- 
grams. In the administration of a pro- 
gram one of the first considerations is 
budget. The portion of the tax dollar 
used for health is pitifully small, and the 
percentage salvaged for dental programs 
is so meager that it takes an exceptionally 
well made calculating machine to pro- 
duce the figure. One hundred ninety 
and a half million dollars are disbursed 
annually by agencies of state government 
for health activities principally for med- 
ical, dental, and custodial care. The 
aggregate expenditures of state health 
departments are around $53,000,000 per 
year or $0.395 per capita. The per capita 
variation is $5 to less than $0.15. Dental 
budgets are approximately 0.2 per cent 
of the 190 million dollars. State va- 
riations are from 6.3% in North Carolina 
to 0.0 in several states. Officially on den- 
tal budget Michigan and Illinois are not 
far from the bottom of the list—Michigan 
0.2% and Illinois 0.3%.° Salaries and 
funds for dental programs will have to 
increase if more effective programs are 
to result. Since positions in dental units 
are under Civil Service classifications, 
which requires that salary increase must 
be accompanied by additional responsi- 
bilities, additional funds alone are not 
the solution to higher salaries. This 
means then that if more funds are to be 


made available for dental programs they 


5Mountin, J. W., and Flook, Evelyn: Distribution 
of health services in the structure of state government. 
Pub. Health Rep., Vol. 58-14, April 2, 1943, pp. 541-77. 
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must entail greater obligations to the 
public and the dental profession. As 
dental administrators, many of us have 
failed to appraise the dental needs of a 
state in such a way that a satisfactory 
evaluation could be made periodically to 
determine the value of existing dental 
programs to justify greater expenditure 
of funds for their execution. In the same 
fashion we have failed to participate in 
a budget preparation to any great extent. 
In order to make known the needs of 
dental health programs, most of which 
have been educational, evaluations of 
them must be made. Such evaluations 
are difficult, but if the programs do not 
result in dental care for more individuals 
the best use is not being made of tax 
money. 


Administrative Problems 


In regard to administrative problems 
some of the dental administrator’s respon- 
sibilities, other than that of budget, seem 
to be these. He is responsible to the 
commissioner of health in matters per- 
taining to dental health in the state 
health department and is an adviser to 
the local health departments. The coor- 
dination of dental activities with the 
other units of the health department 
and other state departments and agencies 
is a responsibility of the whole staff. The 
dental director has a definite responsi- 
bility to the state dental advisory com- 
mittee, council, or to a committee on 
dental health education. Staff meetings, 
favorable working conditions, in-service 
programs for members of the staff need 
considerable planning. Credit training 
stipends are available for staff members. 
The administrator should assist in pre- 
service programs for public health den- 
tists, dental students, and public health 
personnel. In cooperation with the 
schools of dentistry and the dental pro- 
fession non-credit training programs 
should be encouraged until such time as 
facilities and funds are provided for a 
better method of postgraduate training. 


He will participate in programs of state- 
wide organizations interested in health. 


Director's Responsibilities 


The dental director, staff, and practic- 
ing dentists are responsible for the deter- 
mination of the basic dental needs and 
dental resources within a community, 
especially where demonstration programs 
are to be inaugurated. Mass dental ex- 
aminations are time consuming and as 
an educational device are berated by 
some, but nevertheless they are valuable 
for determining dental needs, evaluating 
dental programs, and providing mini- 
mum standards of examination and sig- 
nificant numbers for adequate data. 

For the determination of dental needs, 
the method of mass examination used by 
U.S. Public Health Service® * is practical, 
relatively accurate even where used by 
different examiners, and not time- 
consuming for the amount of data cov- 
ered. The findings are coded for use on 
punch cards. 

Dental health education programs, 
although most common of the activities 
of a dental unit in state health depart- 
ments, are in need of much more con- 
centrated effort, especially in communi- 
ties where treatment services are avail- 
able. In Michigan dental health educa- 
tion programs are carried on by dental 
health consultants.* The services of a 
consultant or advisor seem to be more 
effective on a request basis, the request 
being directed by or through the local 
health department. Their responsibility 
is to promote dental health, to provide 
authentic dental resource material and 
information, and to discuss dental health 
meas and the practical application of 


®Knutson, J. W., Klein, H., and Palmer, C. E.: 

Dental needs of grade school children of Hagerstown, 
Am. Dent. 7:579-88, April, 1940. 

7Klein, Henry, —e Fay C. E.: Studies on dental 
caries. X Procedure for recording and statistical proc- 
essing of dental examination findings. J. Dent. Re- 
joo 19:243-56, June, 1940. 

*An individual with a teacher’s degree, dental hy- 
gienist’s certificate, and some experience in public 
health or school health. They are encouraged to work 
for their master’s degree in public health during sum- 
mer session—stipend furnished from credit training 
gbudget of Social Security Title VI funds. 
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research findings. Ample time should be 
allowed to fulfill local requests. An 
effort should be made to work in areas 
where annual or biannual follow-up 
work is contemplated. 

It is expected that the detailed plan- 
ning for the use of these consultants will 
be cared for by the local health depart- 
ment, school authorities, a local planning 
committee for health education, or all 
three. Consultant services should be 
available for groups of high school 
teachers, students, or local health com- 
mittees. Meetings for teachers should 
include those teachers concerned with 
home economics, general science, biology, 
social science, physical education, and 
guidance. The purpose of these meetings 
with the teachers would be to suggest 
sources of authentic materials, current 
attitudes on dental questions, and or- 
ganization of the high school to cooperate 
with the local dental program. Small 
groups of students often can be organized 
for conferences on dental problems. The 
dental health advisor should visit certain 
science classes in which dental problems 
are considered if preparation of the stu- 
dents for the visit has been made by the 
teachers. 


Health Service Classes 


Community Health Service classes 
have been established in many schools 
in an effort to acquaint the high school 
student with the community health re- 
sources. The consultants should be in- 
vited to participate in those classes. 

At the elementary level these dental 
health advisors should meet with small 
groups of teachers and parents under 
the sponsorship of the teachers’ health 
committee. Rural meetings with five or 
six teachers of one-room schools and one 
or two parents from each district seem 
to be practicable for dental discussions. 

Demonstration-examination meetings 
seem to be very effective for the teacher 
and parent groups. A limited number 
of dental examinations are made by the 


dental health consultant so the whole 
group may see a sample of the gross den- 
tal conditions. The children are selected 
from volunteers. 


Services of a dental health consultant 
are very effective in cooperation with the 
local dentists and a local health depart- 
ment which provides dental treatment 
for indigents. 


Campus Health Work 


Health committees of the colleges of 
education now are beginning to request 
the use of staff members from dental and 
other units of state health departments 
for on-campus work, faculty conferences, 
and limited classroom lectures. Many 
of the colleges of education have devel- 
oped fine in-service training programs 
for teachers in the field. The teachers 
may register for credit or non-credit 
training courses. Dental health advisors 
should be available for the health educa- 
tion courses in in-service programs. Vo- 
cational guidance conferences often are 
a part of their services to colleges. 
Slides, movies, educational materials, and 
specially prepared posters make up the 
equipment of the consultants or advisors. 

In a discussion of dental treatment 
programs, several sources of information 
and guides are available for those inter- 
ested in treatment for selected groups of 
the population. The sub-committee of 
the Council on Dental Health, of the 
A.D.A., studying dental care for low in- 
come groups, has published a very com- 
prehensive guide for the use of dental 
units and component dental societies. In 
it they state “Competent studies of den- 
tal treatment facilities indicate that nei- 
ther funds nor personnel are available 
for complete treatment programs for the 
American people. Thus realism demands 
that in planning for community dental 
programs we should consider policies 
and procedures that will achieve the 
greatest good with the facilities at hand, 
and that will also be effective in expand- 
ing facilities. 
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“Early and continued dental care for 
the younger group is of primary impor- 
tance if the high incidence of tooth loss 
is to be reduced in the population. Just 
as modern medicine has lengthened the 
expectancy of life, so can modern den- 
tistry lengthen the expectancy of tooth 
life by providing early dental treatment 
for children, followed regularly by a 
constant routine of maintenance treat- 
ment. Such conclusions suggest that 
treatment programs for children be given 
primary consideration. These programs 
should start with the youngest groups 
available and as one group is completed, 
proceed with the next age group. The 
size of the group and the age span eli- 
gible will depend on the funds and fa- 
cilities available. It has been shown by 
the United States Public Health Service, 
Hagerstown Study, as wel as others, that 
the nature and progress of dental caries 
is such that little will be permanently 
accomplished if a larger number of chil- 
dren are included in the program than 
can obtain adequate service. While 
emergencies may be alleviated, the selec- 
tion of children for treatment on the 
basis of pain relief and correction of ex- 
tensive caries is a procedure that should 
be discouraged. All children in the age 
group eligible should receive routine and 
complete dental care.’’* 


Examples of Poor Programs 


There are many examples that might 
be cited concerning a community with 
two or three meager dental treatment 
programs for low income groups each 
with a separate source of funds, that 
could with proper interpretation of the 
suggestions of the A.D.A., consultation 
and guidance, merge funds and efforts 
into a “going concern” capable of fur- 
nishing much more effective dental serv- 
ice. As an initial or a rehabilitation 
project many opportunities exist at the 
present time for several types of demon- 

8Council on Dental Health, A.D.A.: A dental care 


plan for low income groups. ‘(Chicago, 1945) Introd., 
pp. 1-2. 


stration treatment programs in different 
communities. Two types of dental pro- 
grams for low income groups of children 
are in need of comparison on the basis 
of cost per hour, cost per completed 
case, and cost of administration. One— 
a supervised dental treatment program 
using practitioners of the community in 
their offices, the other—dental treatment 
rendered in the school or health center 
clinics. Figures are available on many 
such programs, but few permit adequate 
comparisons. Wisan reports that in New 
Jersey for the two year period 1941-1943 
the cost per hour for supervised dental 
treatment of indigents in urban clinics 
was $8.83, in rural clinics $10.75, in 
rural private offices $10.23, in trailer 
clinics $12.18. The cost per child in 
urban clinics $17.36, in rural clinics 
$16.09, rural private office $15.34, trailer 
clinic $16.41.° 


The Dental Clinic 


A third demonstration dental treat- 
ment program that could be inaugurated 
in a community is the dental clinic in 
the health center, or preferably in the 
school, to provide care for all children 
who desire treatment. The age limita- 
tion will be determined by the actual 
dental needs, the dentist-hours, and the 
wishes of the local dentists. 


In any of the treatment programs, 
dentist-hours permitting, every child in 
the first, second, and third grades would 
receive complete treatment. Limited 
services would be provided for older age 
groups. 

It would be well to select three com- 
parable communities to participate in 
the demonstration treatment programs. 
A fourth comparable community might 
be selected for the establishment of a 
concentrated dental health education 
demonstration program. 

Items to be included in the compila- 


®*Wisan, J. M.: A survey of children’s programs in 
New Jersey. Unpublished paper ssometed before the 
Institute on Dental Health Economics. 1944. 
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tion of the reports of treatment  pro- 
grams are: 

Number of children treated. 

Number of dentist-hours. 

Number of children treated, by spe- 
cific ages. 

Number 
ages. 
Time analysis of the following: 

Operative chair time for each appoint- 
ment. 

Dental health education 
for each appointment. 

Completion of each case, by age 
groups. 

A cost analysis of the operation of 
each of the programs should include 
dentist’s salary, equipment (624 of orig- 
inal ), dental supplies, assistants, 


of children completed, by 


chair time 


cost), 
rent, electricity, water, forms, and rec- 
ords. | 

A three, four or five year analysis of 
dental needs in these communities for 
evaluation of each program should be 
planned. These evaluations would indi- 
cate the merits of the demonstration 
projects and serve as a guide for dental 
treatment programs. 


State Provides Funds 


Funds for demonstration treatment 
programs should primarily be provided 
by the state health department during 
the demonstration period. Funds for 
other community dental treatment pro- 
grams should be available from local, 
state and federal sources. The allotment 
of state and federal funds should be de- 
termined by a formula based on dental 
needs, resources, population and_ per 
capita wealth of the community. 

One of the responsibilities of the state 
health department in treatment programs 
is to clear its plans with the advisory 
committee to the state dental unit and 
with the appropriate committees of the 
state and local dental societies. Another 
is to provide funds for the program, 
supervise, coordinate and integrate it 
into the general health program, and 
compile the data and reports. 

Responsibilities of the state dental so- 


ciety are to provide active committee or 
council members, approve remuneration 
schedules for private dental programs, 
and endorse minimum standards of treat- 
ment. 

Responsibilities of the local dental 
society include an interest in establishing 
the dental needs and resources of the 
community, and the selection of one or 
more dental representatives for a com- 
munity dental health committee to be 
advisory to the treatment program. In 
treatment programs operating through 
private dental offices, the local society 
selects the participating dentists on the 
basis of standards set up by the state 
health department, and state dental so- 
ciety. The local society also approves 
the criteria for selection of low-income 
patients and the minimum standards of 
treatment for the program in their com- 
munity. 


Demonstrations in Prevention 


Since it is desirable to carry on demon- 
stration programs in the administration 
of community dental treatment and 
dental health education programs, it 
seems feasible to encourage demonstra- 
tion programs in the preventive dental 
field. 

It should be the responsibility of the 
state health department in cooperation 
with the state and local dental societies, 
to assist in securing communities for 
testing the practicability of dental re- 
search findings. Such demonstration 
programs should be carried out with the 
approval of recognized research agencies. 

One project which would lend itself 
to demonstration study is control of den- 
tal caries by restriction of carbohydrate 
as suggested by the Michigan group.’° 
This would require laboratory services 
for routine bacteriological examinations 
of saliva to help determine the nature of 
dietary recommendations and _ future 
direction. 

At the present time, there are four- 
teen state health departments offering 

(Continued on page 303) 


WJay, Philip: Nutrition and dental caries. N. J. 


Dent. J., 15:20-4, January, 1944. 
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Decade Diary 


June 1936 


An excellent portrait of president-elect, Elbert Crosby Pendleton, was the first 
feature, followed by a biography enumerating his many achievements and the elective 
and honorary offices and degrees bestowed upon him. This was followed by the 
president’s greeting from W. A. McKee. Next was printed in full, immediate past 


president Percy B. D. Idler’s address. 


There were two editorials, “Reaction to Merit” relating the value of the Seal of 
Acceptance being given by the A.D.A. Council of Dental Therapeutics to any dental 
product and “A Noble Man Has Fallen” telling of the passing of Dr. Clinton T. 
Messner, Chief of the Dental Department in the Public Health Service in Washington 


D. C. since 1924. 


There was a comprehensive article describing the annual meeting from the opening 
meeting to the final election and approval. Also an invitation urging attendance at 


the annual A.D.A. meeting in San Francisco in July. 


July 1936 


This issue contained a picture of Burne Olin Sippy followed by an editorial relating 
to his recent death. Dr. Sippy was our efficient Treasurer and had held many official 
positions in the Chicago and Illinois State Dental Societies. Other editorials were 
“The Imperious Call” concerning the need for vacations, and “The Meaning of It” 


referring to the value of the State Society Study Club. 


A scientific paper by Dr. Thomas J. Hill of Cleveland, Ohio, “Facts and Fallacies 


, 


in Dental Science,” was also published in full. 
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Chicago Youth Night 


By George W. Teuscher, D.D.S. 


On Tuesday evening, April 16, the 
Chicago Dental Society entertained 225 
Chicago high school students and several 
vocational counselors at dinner in the 
Palmer House. Dinner over, some of the 
country’s future dental students heard a 
splendid and stirring talk by Dr. Harold 
Hillenbrand, editor of the Journal of the 
American Dental Association. The 
speaker discussed the various arcas of 
dentistry which the future dental student 
could consider as great opportunities for 
a lifetime of service. He pointed out 
that aside from general practice, there 
were several specialties of practice to be 
considered, and that, in addition, there 
was an ever-growing challenge in re- 
search, teaching, and public health serv- 
ice. The close attention of those present 
indicated the clarity and forcefulness 
with which the speech was presented. 

During the afternoon of the same day, 
the three dental schools in Chicago acted 
as hosts to the student group. Each 
school entertained approximately seven- 
ty-five youths for three and one-half 
hours by showing them laboratories and 
class rooms in action. The mechanism by 
which a high school student becomes first, 
a pre-dental student and second, a full- 
fledged dental student, was explained to 
them. The Chicago Dental Society is 
very grateful to the dental schools for 
their important contribution to the day’s 
program. 

Why Was the Meeting Held?—If the 
dental profession is to render adequate 
dental service to the American people, 
it must attract to itself large numbers of 
young people who represent the best 
among American youth. One of the most 
serious problems which the profession 
faces today is the one of manpower. It 
should be frankly admitted that there are 
not enough dentists to meet the public 
demands for service, to say nothing of 
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meeting the requirements of an adequate 
dental service. 

Instead of the number of dentists in- 
creasing, quite the opposite has been hap- 
pening during the last thirteen years. In 
1930 there were only 1,561 graduates' 
from our dental schools, the lowest it had 
been in ten years. In 1931 the number 
was 1,842; in 1932 it was 1,840; and in 


* 1933 it was 1,986. Then a yearly de- 





George W. Teuscher, D.D.S. 


crease began which reached its low point 
in 1941 with 1,568 graduates. In 1943 
and 1944 the numbers were somewhat 
greater, because of the accelerated pro- 
gram of dental education. Dr. Horner re- 
ported also that the decade from 1930 
to 1940 shows the first decline in a hun- 
dred years of the ratio of dentists to 
population. An increase in population is 
expected during the next twenty-five - 
years, and unless the number of dental 
school graduates increases materially dur- 
ing this period, the provisions for dental 
care will be less in 1960 than they were 
in 1930. This is the basic issue which 
confronts us today. 
(Continued on page 300) 

~ 1Horner, Harlan H.: In a paper read before the 


members of the Socio-economic Study Course of the 
C.D.S. and the University of Chicago, Oct. 10, 1945. 











What About 
September? 


Why It’s the 82nd 
Meeting of the Illinois 
State Dental Society 


Of Course You Plan 
to Be Present! 


Because this 82nd Annual Meeting is the first full- 
scale postwar meeting . . . Because it promises to 
be one of the most outstanding successes .. . Be- 


cause for scientific learning and real fun you just 


can't afford to miss it! nceeementn a 
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Preliminary Program 


82nd 
A\nnual Meeting 


lllinois State Dental Society 


Hotel Continental 


Chicago 


September 16, 17, 18, 19 
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Preliminary Program 





Monday, September 16 


Morning 
g:00 a.m. Annual Golf Tournament, 


Acacia Country Club. 


Afternoon 


Annual Bowling Congress. 


Evening 
7:00 p.m. Annual Sports Banquet, Aca- 


cia Country Club. 


Tuesday, September 17 


Morning 


First General Session. Invocation, Ad- 
dress of Welcome, Dr. Robert I. Humph- 
rey, President, Chicago Dental Society; 
Essayist, Philip Jay, Ann Arbor, Michi- 
gan, “Dental Caries”; President’s Ad- 
dress. 


Afternoon 


Wayne B. Slaughter, Chicago, Illinois; 
Marvin Chapin, Chicago, Illinois; Harry 
Sicher, Chicago, Illinois; Gustav Rapp, 
Chicago, Illinois: “Symposium on Anes- 
thetics.” 

Motion Pictures. Two or three films. 
To be selected. 
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Preliminary Program 





Wednesday, September 18 


Morning 
General Clinic Program. 
Afternoon 
Emmet Beckley, St. Joseph, Missouri, 
“Full Dentures.” 
Lester W. Boyd, Chicago, Illinois, ‘‘Par- 
tial Dentures.” 
Stanley D. Tylman, Chicago, Illinois, 
“Fixed Bridgework.” 
Russell C. Wheeler, St. Louis, Missouri, 
“Important Considerations in Porcelain 
Veneer Restorations.” 
4:00 p.m. General Session. (If pond- 
ing amendment relative to change in 
fiscal year goes through this would be 
the Final General Session. ) 
Evening 
7:00 p.m. President’s Dinner. Speaker 
(to be selected). 


Thursday, September 19 


Morning 
Eugene W. Skinner, Chicago, Illinois, 
“The Present Status of Inlay Casting 
Technic.” 
Robert E. Blackwell, Chicago, Illinois, 
“Operative Dentistry.” (Gold inlays?) 
George W. Teuscher, Chicago, Illinois, 
“Dentistry for Children.” 
(Speaker to be selected) , “Orthodontia.” 

Afternoon 

Leon Saks, Cincinnati, Ohio, “The Use 

of Silicate as a Veneer Filling.” 

L. R. Main, St. Louis, Missouri, “Radiog- 

raphy.” 

Maynard K. Hine, Indianapolis, Indiana, 

‘Periodontia.” 

John H. Hospers, Chicago, Illinois; Les- 

ter E. Kalk, Chicago, Illinois; Vincent B. 

Milas, Chicago, Illinois; Thomas C. Star- 

shak, Chicago, Illinois: “Symposium on 

Root Canal Therapy.” 
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A\nnouncements 





Local Arrangements 
Committee 


Final preparations are being made for the 82nd annual meeting of the Illinois State 
Dental Society which will be held in Chicago on September 16-19. The beautiful 
Hotel Continental has been selected for the site of this important meeting—the 
first to be held in Chicago in twenty years. 

The committee in charge of hotel reservations will do their utmost to obtain suitable 
accommodations for all who plan to attend. A number of hotels has been selected 
with a view to comfortable appointments and accessibility to the Continental. Early 
reservations are urged, of course. 

The usual sports day program will be held on Monday, September 16. The com- 
mittees in charge of the various sporting affairs urge that everyone participate in one 
or more of the scheduled events. The annual sports dinner will be held at the Acacia 
Country Club, La Grange, and will, as usual, prove a fitting “finis” to a full day. 
Whether or not you participate in the sporting events, you are urged to attend this 
dinner and are assured of a very good time if you are present. 

The following days will be occupied with the general and scientific sessions. Out- 
standing men have been secured for these sessions; no dentist can afford to miss 
taking advantage of their presentations. 

The Local Arrangements Committee has endeavored to make the meeting one 
long to be remembered. We trust that each of you will recall the Chicago meeting 
as one of the most beneficial and enjoyable of all. Chicago extends a hearty welcome 
to the members of the Illinois State Dental Society!—Melford E. Zinser, Chairman. 


Exhibits 


Committee 


Apparently quite eager for an outstanding state meeting, a number of commercial 
exhibitors have signified their intention of presenting exhibits at the annual meeting 
of the Illinois State Dental Society. The list is growing rapidly and members are 
assured of many interesting displays of the new dental materials and equipment. 
Scientific exhibits will be worthwhile visiting and all who are in attendance at the 
meeting should plan to visit these —Werner J]. Gresens, Chairman. 


Annual Golf 


Tournament 


The annual golf tournament of the Illinois State Dental Society will be held in con- 
junction with the Chicago Dental Society at the Acacia Country Club on September 
16. Acacia Country Club is located on Joliet and Wolf Roads in La Grange, Illinois. 
The committee wishes to stress the fact that the golf tournament will be on Monday 
instead of Wednesday so that all who plan to attend will be sure of the date. If you 
are planning to attend please fill in the attached blank and mail it to the chairman 
of the committee.—E. J]. Sullivan, Chairman. 
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A\nnouncements 





Hotel 


Reservations 


Hotel Reservations for those attending the Annual Meeting of the Illinois State 
Dental Society must be made as early as possible. The dates of the meeting are 
September 16, 17, 18 and 19 and since hotels everywhere are crowded, it is imperative 
that reservations be made well in advance.—L. W. Michael Hughes, Chairman. 
Following is a list of Chicago hotels with rooms and rates listed: 


Continental Hotel Double room for two people $6.00 to $10.00 
505 N. Michigan Ave. (with twin beds, $7.00 to $11.00) 
St. Clair Hotel Double room for two people $5.00 and $6.00 
162 E. Ohio St. (with twin beds, $7.00 and $8.00) 
Eastgate Hotel Double room for two people $5.00 and $5.50 
162 E. Ontario St. (with twin beds, $5.50, $6.00, and $6.50) 
Croydon Hotel Double room for two people $6.00 
616 N. Rush St. (with twin beds, $6.00) 


Ladies’ Entertainment 
Committee 


The ladies are going to be well taken care of at the 82nd annual meeting of the 
Illinois State Dental Society. The committee in charge of this matter has planned a 
luncheon for Tuesday, September 17, in the Grand Ballroom of the Hotel Continen- 
tal. Mrs. Florence Ellis, well known reviewer, has been obtained and from all present 
indications, a crowd of about three hundred is expected. There will be many lovely 
door prizes given away so all the women attending the meeting should see that their 
ticket is bought either on Sunday or Monday in order not to miss so enjoyable a time. 
Tickets will be on sale in the lobby of the hotel—jJames H. Keith, Chairman. 


Clinic 
Committee 


The general clinic program for the meeting of the Illinois State Dental Society will 
be held on Wednesday morning, September 18 at 9:00 a.m. At the present time, the 
committee has secured a number of clinicians for the program. The full list of these 


men and their respective topics will appear in the August issue of the JouRNAL.— 
Robert C. Walker, Chairman. 


Annual 
Trapshoot 


It is with regret that the committee for this sport announces that there will be no 
trapshoot this year. Because of the restriction on shells, the members of the State So- 
ciety who are interested in this annual event will have to forego this pleasure and turn 
their talents toward golf or bowling. It is hoped that next year we will again be able 
to invite the skilled regulars to attend a fine shoot—Noel M. Maxson, Chairman, 
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A\nnouncements 





Annual Sports 
Dinner 


The annual sports dinner will be held in conjunction with the Chicago Dental Society 
too, at the Acacia Country Club. This banquet will be at 7.00 p.m. and promises to 
be a feast fit for kings. Early application for reservations will be appreciated and non- 
sportsmen are especially invited to attend.—B. Placek, Chairman. 


Annual Bowling 
Congress 


The seventh annual Bowling Congress of the Illinois State Dental Society will be held 
on Monday afternoon, September 16. Time and location of the meet will be given in 
the program issue of the JouRNAL. In the meantime, practice up and plan to be 
present for an afternoon of real fun and competition.—Fred N. Bazola, Chairman. 


Annual 
Banquet 


The Annual banquet of the Illinois State Dental Society will be held on Wednesday, 
September 18, in the Grand Ballroom of the Hotel Continental. President Robert W. 
McNulty will preside and an interesting guest speaker has been obtained. Tickets 
will be on sale at the headquarters hotel during the meeting.—Basil A. Cupis, Chair- 
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A\nnouncements 





Amendments to Constitution and By-Laws 


A resolution is hereby presented that necessary changes be made in the Constitu- 
tion and By-Laws to carry out the proposal in the Secretary’s report of May, 1945. 
This proposal, in effect, is to establish the officer and councilmen term of office to 
begin in January each year instead of the time of the Annual Meeting. 


The following changes are recommended: 


ARTICLE I—Section 2 of the By-Laws: 
Strike out that part of this Section which reads: “and shall be............. as 
President-Elect.” 

ARTICLE 1V—Section 4 of the By-Laws: 
Change as follows: “Officers elected shall assume their duties in January of the 
year immediately following their election, at the annual meeting of the Executive 
Council.” 


ARTICLE V—Section 1 of the By-Laws: 
Delete this Section—To read as follows: “Delegates and alternates to represent 
this Society in the House of Delegates of the American Dental Association shall 
be elected by the Executive Council to conform with the Constitution and Ad- 
ministrative By-Laws of the American Dental Association.” 


ARTICLE V—Section 4 of the By-Laws: 
Delete the words “of the annual meeting” and substitute “of the meeting of the 
Executive Council called to elect delegates and alternates.” 


ARTICLE X—Section 2 of the By-Laws: 

Delete this Section and substitute: “An Executive Council Meeting shall be held 
in the month of January each year, at which time the retiring President shall 
preside until final committee reports, and the Secretary’s and Treasurer’s annual 
reports have been presented. This session shall be the annual meeting of the 
Executive Council. The newly elected officers and councilmen shall be installed 
at this meeting. Subsequent sessions of the Executive Council shall be held at 
the call of the President.” 


Any other changes necessary to carry out the intent and purpose of the above 
amendment are hereby recommended. 


If these provisions are accepted, it is understood that the general plan becomes 
effective January 1, 1947.—(Signed) L. E. Steward, H. C. Burt, R. J. Pollock, R. W. 
McNulty, R. B. Mundell, Chairman. 


Purpose and Scope of an Amendment to the Constitution of the Illinois State Den- 
tal Society: 
In order to conform to the wishes of the American Dental Association : 
Be it Resolved: 
That this Society change the name of its “Dental Health Education Committee” 


to “The Council on Dental Health.”—(Signed) Lloyd C. Blackman, Hugh 
Tarpley, Lloyd H. Dodd, Levi H. Johnson, Joseph B. Zielinski. 
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EDITORIAL 


VETERANS ADMINISTRATION DENTAL PROGRAM 


All veterans of World War II are entitled to certain dental and medical attention, 
to be paid for by the government. Of interest to the dental profession is the fact that 
this work may be done by the private practitioner in his own office; full instructions 
for the exact procedure to be followed in doing this work for the government, are not 
yet available. However, certain facts about the program are not known. 


Dental work necessary may be performed by private dentists and paid for by the 
government according to the fee schedule printed on page 269 of this issue. The 
necessary dental work must be the result of a service connected dental disability or 
due to dental work done in the service. A few simple examples are these: Silicates 
done in the service and needing replacement; extractions necessary as a result of 
service injuries and all concomitant work such as bridges and dentures, etc. 

From these examples it may be seen that many veterans will be entitled to dental 
work at government expense and that such work may go on for a number of years. 
Apparently all private dentists will have certain veteran patients who may be en- 
titled to such work to be paid for by the government. This makes the following 
procedure important to all dentists. The program is not discriminatory to any ethical 
dentist. It is only necessary that the dentist become a Participating Dentist in the 
Veterans Administration Program. This is accomplished by filling in the form 
printed on Page 268 of this issue and mailing it to Dr. L. H. Jacob, Secretary, The 
Illinois State Dental Society, 634 Jefferson Building, Peoria 2, Illinois. Dr. Jacob will 
in turn supply the necessary forms as required by the Veterans Administration, when 
they become available. 

It is hoped that all state society members will become participating members. This 
will facilitate the program of the Veterans Administration and also make it possible 
and simple for the veteran to secure certain dental work at government expense but 
from his own private dentist; only Participating Dentists may do this work for the 
veteran. 

Dentists are asked to call to the attention of the veteran the fact that a claim for 
dental service should be filed within a year of the date of discharge; this can be done 
in the form of a card or letter to the Veterans Administration, Regional Office, 366 
W. Adams St., Chicago 6, Illinois. 


KESEL RESIGNS FORTNIGHTLY EDITORSHIP 


Robert G. Kesel, after five years as editor of the Fortnightly Review of the Chicago 
Dental Society, has resigned his post. He has said in a farewell editorial, ‘During the 
five years the hours of the day have grown too few. New obligations have been as- 
sumed; old ones necessarily have been neglected.” Bob’s list of personal accomplish- 
ments more than bear out his statement—one wonders when he slept. He is professor 
and head of the Department of Applied Materia Medica and Therapeutics and 
Director of Clinics at the University of Illinois Dental School. He is Treasurer of the 
Illinois State Dental Society. This past year he was winner of the fifth prize essay 
contest sponsored by the Chicago Dental Society with the study and paper: “The 
Biological Products and Therapeutic Use of Ammonia in the Oral Cavity in Rela- 
tion to Dental Caries Prevention.” Added to this was the burden of twice monthly 
meeting a deadline for the Fortnightly Review. 


During the past five years the Review has flourished under his leadership; the war 
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years were difficult ones in which to nurture a publication, what with paper shortages, 
printing difficulties and a manpower deficiency in the field of writers. 

Bob’s editorial policy has always been virile and alert. Possibly his top ambition 
editorially was to bring about a more equitable arrangement in regard to the mem- 
bership of colored dentists in the A.D.A. from certain sections of the country. He 
championed this laudable cause, off and on, during his whole editorship. 

We are sorry to see Bob go as editor of the Fortnightly Review. His relationship 
with the staff of the ILLINois DENTAL JouRNAL, both as treasurer of the state society 
and as editor of the Fortnightly Review, has been a pleasant one. We hope that Bob 
can go fishing now instead of having to meet the editor’s curse, the publication 
deadline. 


JAMES H. KEITH NEW FORTNIGHTLY EDITOR 


If we were a razzle-dazzle newspaper we would splash a big headline across our 
front page something like this, “Keith Lost To Journal,” for that is exactly what has 
happened. Jim Keith, writer of what may be the most popular and well read of all 
dental columns, Here and There, is the new editor of the Fortnightly Review of the 
Chicago Dental Society. With the June 15, 1946 issue he assumed the duties relin- 
quished by Bob Kesel. Luckily, Here and There will appear several more times under 
Jim’s name in our JOURNAL. 

Jim took over Here and There in the March issue 1941. Since that date his col- 
umns have appeared and his fame has grown monthly. Roughly this means that Jim 
has written about sixty columns of Here and There or a total of approximately 72,000 
words. This could be some kind of a dental record. It also was a terrific job well and 
cheerfully done. 


We and his many readers will miss Jim in our JouRNAL. However, our loss is the 
Fortnightly Review’s gain. His writing has not been strange to the Chicago Dental 
Society publication; as most people know, he has reported society meetings for that 
publication for a number of years. So we thank Jim in these few words, for ourselves, 
his fellow staff members and for his many readers. We realize what a fine job he has 
done year in and year out. We wish him all kinds of good luck in his brand-new 
editorship. ; 


PRELIMINARY PROGRAM ISSUE 


This is the Preliminary Program issue. Its publication should make all readers 
realize just how close the Annual Meeting of the Illinois State Dental Society is. For 
the information of those who have not noticed and so that the time will be cancelled 
in all dental appointment books, we repeat the vital statistics: 82nd Annual Illinois 
State Dental Society Meeting, in Chicago, September 16, 17, 18, 19, at the Hotel 
Continental. 

If you need more reason for attending this state meeting than the records of pre- 
vious meetings, please peruse the preliminary program as supplied in this issue by 
George Hax, Bob Walker, Mel Zinser, Werner Gresens, et al. Next month, the August 
issue will contain a complete program of this meeting. 

If you will need a hotel room and have not already made a reservation you are 
urged to write to Dr. L. W. Michael Hughes, Hotel Chairman, at once—Wm. P. 
Schoen, Jr. 
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P hilip Sparrow op 


v 
On Reading Experiences .* 
Books, and my food, and summer rain... 


—Robert Louis Stevenson. 


Probably never again shall we read, with the same pleasure we once did, those 
magic words: “Alice was beginning to get very tired of sitting by her sister on the 
bank, and of having nothing to do .. .” But I think that we shall all remember 
that we followed her down the rabbit-hole and watched her eat first from one side 
of the mushroom, and then from the other. We can easily remember her arguments 
with the White Queen and the Cheshire cat, and see once more the efforts of the 
March Hare and the Mad Hatter to dunk the Dormouse in the pot of tea. 


To go back to the stories of our childhood, or better still to recall the first reading 
thrills of our lives, is to dip into the past with a little wand and draw up the honey 
of romance. It is delightful to sit and dream about those experiences. 


There was a dear old aunt of mine who used to rock me in an ancient rocking 
chair, and sing “From Greenland’s Icy Mountains” in a weakened tremolo. That 
in itself was fascinating—and soporific, too. But when she was not herself going 
to sleep, she read to me from a child’s version of Malory’s tales of King Arthur and 
his knights of the Round Table. How I dreamed of the gleaming sword Excalibur, 
of Lancelot and Guinevere, of Modred and the magician Merlin, of Arthur and the 


Holy Grail and Galahad! My life was full of knights in armor, bearing their lances 
ahead of them... 


Then my father brought me a Bulfinch’s Mythology, and for years I pored over 
the stories. I was convinced, at the age of eight, that I was Ganymede and had been 
called to Olympus to pour ambrosia for Zeus and his fellows. When—many years 
later—I was writing an article on mythology, I was forced to write “there is no such 
thing as ambrosia.” It broke my heart, because I knew all along that it was the food 
and drink of the gods of Greece. I knew they used it for bathing and for rubbing into 
their skin, to insure immortality and to give them godlike strength. I knew quite well 
that if a god went without his daily dose of ambrosia, he grew weak and was no longer 
immortal. Contrariwise, if a human being took it, he grew like the gods in power and 
no longer had to worry about death. At the end of that same little article, 1 also 
wrote that ambrosia “was as much a myth as the gods themselves.” 


How sad that made me at that hour, and how untrue I knew it to be! I, who 
used to polish the centaur’s hooves and gild them until they glowed in the sun, 
and be chased by the goat-footed Pan in the forest! I, who had chatted with 
Narcissus and followed him to his secret pool deep in the woods, and who saw with 
these very same eyes the joining of the shepherd Hermes and the nymph Aphrodite 
as they were in the water together . . . and then to have to write such a sentence! 
It was too much. 

Later I found the golden secrets of the heart of a nine-year-old in Miss Mulock’s 
wonderful story of The Little Lame Prince, whose name was Dolor. Who was he. 
how was he born? Why did he have to spend his life in the tower room of a castle, 
far from the people whom he lawfully should have ruled? A fairy godmother, a 
magic travelling cloak that unfolded when the word “Abracadabra”’ was said, a pair 
of spectacles and ears that helped him to see for miles and to hear the language 
of the animals—why could not I as a child hear and see them as well? Or did I? 
These things are too far from my remembrance of things past . . . 
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It was in high school that I “discovered” Keats. My teacher one day told me 
to read “Ode on a Grecian Urn”, and then when I was ready for it a little later— 
“Ode to a Nightingale”. Already the world-pain had hurt my great junior grade 
soul, and when I thought that with the nightingale I could fade fast away, forgetting 
the weariness, the fever and the fret of the world, I was all for Keats. 


Then, in the second year of college, someone introduced me to James Joyce’s 
Ulysses. I had never read such a book before. Here were the workings of the brain, 
the functions of the body, the nightmares of the soul. I cannot pretend that I under- 
stood anything at all about it at the time. I only knew that before me, and within 
my mind, there were working all the things that had gone on since time began, and 
would go on after time had come to an end. It was like a private showing of the 
apocalypse, with the Woman of Babylon leering into my face. I was frightened and 
bewildered beyond the frantic words of the unwholesome work. 

Then came André Gide with The Immoralist. It was even worse than Ulysses 
because it read into my heart, and out of it, the things that were private between 
my soul and me. But I seemed to be in a temporary pagan period, and the Satyricon 
of Petronius was next. How I laughed and giggled over such a picture of ancient 
Rome! I wandered with Trimalchio and his pals through the slippery streets of 
the city. I had the “cure of the nettles” given to me. I watched with them through 
the keyholes of the doors of the Via dell’ Infama, and ate a feast of larks’ tongues, 
toying with the red feather laid beside the plate, while blue-footed Nubian slaves 
bore silver platters full of the hearts of nightingales stuffed with pomegranate seeds. 


Then, slipping back a few centuries but advancing in the mind, I found Plato and 
his Symposium. Breathless, I sat with him under the ilex tree, full of intellectual 
pricklings as I tried to follow him through the meanderings of his superb logic. One 
of the greatest thrills of my life was reading through the complete Jowett translation 
of Plato, though I was weak for a week after finishing. It was a task, a hard one, but 
one that I shall never forget. Much later I made the mistake of saying to Gertrude 
Stein that one could not get a physical sensation from a syllogism. She whacked her 
thigh and hollered so loud that you could hear her across the whole valley of Ain. 
And then I remembered Plato’s Phaedrus and Phaedo, and knew that she was right. 

Then came J.-K. Huysmans’ En Route, and my life was much changed. Such a 
profound record of the progress of a soul has not been set down within the last cen- 
tury. It took me nearly a dozen years to recover, and I doubt that I have still. But 
even it could not compare with Thomas Mann’s The Magic Mountain, wherein I 
heard blowing all the winds of doctrine that sweep through and desolate the modern 
world. I had previously read and sentimentalized over his Death in Venice, which 
in my belief is the most subtle and perfect short novel in modern literature. 

I have no more to say, having said too much already. You can learn more from a 
man’s library and his reading than is good sometimes. One regrets the lack of good 
fiction today. Most of it is on a level with the stuff that Susie Serialreader peruscs 
on the way to work. 

But I still love once in a while to chew on the bitter cud of Othello, or wander 
with Hamlet through the dark caverns of the mind, or suffer with King Lear on the 
storm-ridden heath. And there, me buckos, you have my real and lasting love. . . . 
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HERE and THERE 








A Harvard University professor made 
the news the other day with the remark 
that probably Karl Marx’s book on capi- 
tal was due to the fact that he often had 
his lunch at the British Museum. “Any- 
one who took his lunch there,” said he, 
“would adopt the same indignant atti- 
tude towards life.’ That sounds very 
much like one of those frequent true 
words spoken in jest. Materialistic sen- 
timents don’t become the fair surfaces 
of these pages; but nevertheless it is as- 
tonishing to note how swiftly the spiritual 
clouds roll by after a cocktail and a good 
meal. The change makes one wonder 
whether some ancient philosopher might 
not have been right in believing that the 
external world is nothing but a pano- 
rama of ideas in the mind of man. 

Climbing down out of this philosophic 
stratosphere, it might be said that it’s 
just common sense to watch your diet— 
though not too nervously lest you de- 
velop an ulcer. Just observe what foods 
agree with you and give you a sense of 
well-being and what foods seem to in- 
duce the blues or an argumentative atti- 
tude. Eat the former and avoid the 
latter. Perhaps that’s what’s the matter 
with John L. Lewis. He’s inclined to 
think that the world is all wrong, just 
as did Karl Marx, and needs revamping 
from the roots up. Maybe his real trou- 
ble is that he’s eating too much carbo- 
hydrate and not enough protein or vice 
versa. 


Wandering Mind 


Thoughts while riding the bus. . . . If 
policemen can buy uniforms that fit, why 
can’t other men buy clothes that fit? . . . 
If there is to be weeping and wailing 
and gnashing of teeth, teeth, for some, 
will have to be provided. . . . It looks as 
if all you need to make girls sigh is to 
be born with a silver swoon in your 
mouth, . . . Wonder how many people 


remember way back when salesladies 
would call you “hon” and try to sell you 
everything in the store. Come to think 
of it, a certain drug-store (using the 
term somewhat loosely) in town has a 
salesgirl behind the perfume counter that 
still does, and with a southern accent 
to boot. . . . Maybe you’ll find something 
to laugh about in this one. A middle- 
aged woman stopped a man about forty- 
five on a downtown street during the late 
imbroglio. “Why aren’t you in the 
army?” she demanded in that policeman- 
like manner some women wear so natur- 
ally. The over-age man looked up. “For 
the same reason,” he murmured, “that 
you aren’t in the Follies.” . . . Wolves 
can’t be as bad as they’re pictured. In 
a cocktail lounge the other night one 
was heard to remark to another, “Let us 
prey.” ... And did you know that women 
snore? .. . Now getting off the bus, to 
find that the newest thing in men’s 
clothing is women. 


Decimation Point 


This isn’t so funny, but it fills up space 
and gives a chance to say easily, “We 
noticed in the Wall Street Journal this 
morning ... .” As previously confessed 
in this column, there is nothing that re- 
stores one’s bruised ego so quickly as to 
make a casual reference to that publica- 
tion. It suggests, doubtless, to all within 
earshot that one thumbs its pages idly to 
see how many more thousands he has to 
his credit overnight. This little story ap- 
peared in said Journal. There was a com- 
mittee of public-spirited citizens of a 
Southern city who were surveying various 
departments of their municipal govern- 
ment. They met a brand-new Chairman 
of the Board of Health. One of them 
asked the newcomer, “I don’t quite un- 
derstand the figure of 10.6 as the local 
death rate. How about it?” “Well,” the 
chairman said, “I’m not so sure that I do 
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either. I guess it must mean that we had 
ten deaths and six at the point of death. 
.’ The most famous dentist in Ameri- 
can literature was Thomas William Par- 
sons, a New England poet, and also a 
translator of Dante. He received his 
D.D.S. in 1844 and practiced in both 
Boston and London. He lived in Boston 
from 1872 until his death in 1892 and 
was a familiar figure in the city’s literary 
circles. He appears as a poct in Long- 
fellow’s “Tales of a Wayside Inn” and in 
Richard Hovey’s poem, “Seaward: An 
Elegy on the Death of Thomas William 
Parsons... .”” James Montgomery Flagg, 
the artist, sometimes gives way to James 
Montgomery Flagg, the business man. 
At least for as long as it takes to send 
out statements. He does it in a way 
that takes out the sting, though. His bill- 
heads have this little gem printed on 
them: “Snappy Hand-Painted Oil Paint- 
ings Done on Premises. Special Atten- 
tion Paid to Rich People. Slightly soiled 
originals for Sale or Given Away. Terms 
-Net Cash. No Backtalk.” This type of 
billhead isn’t recommended for dentists. 


—James H. Keith, D.D.S. 


The Odds Are with You 


Here it is the first of July and maybe 
you’ve done all right up to now—but 
you have six more months to go in 
1946. Would you like to know what the 
rest of the year holds out for you? Con- 
sult the actuary. He has all the answers, 
and he’s the only one who has; clairvoy- 
ants and mediums to the contrary not- 
withstanding. But even the actuary can’t 
tell what will happen to you, personally. 
All he knows are the percentages. As- 
suming you're neither in your first or 
second childhood he’ll tell you that if you 
are looking for a mate the odds are about 
6 to 1 that you won’t find her this year. 
On the other hand if you’re married 
and haven’t any immediate plans for al- 
tering that status, the chances are, by 
about 100 to 1, that you and the little 
woman will still be legally one, come New 
Year. The chances of an addition to the 
family are about one in ten. As to the 


possibility of your emulating Mr. and 
Mrs. Dionne, it’s about 490 millions to 
one. There are plenty of other things that 
can happen to you in 1946. The odds 
are about 31 to 1 that you won’t be 
severely injured. (Little nicks, cuts, 
burns, sprains, that don’t rate a doctor’s 
attention are not included.) If you get 
caught out in a thunder shower the odds 
are 330,0a0 to 1 that you won’t be struck 
by lightning—unless you’re d—— fool 
enough to stand under a tree out in the 
middle of a golf course! You'll probably 
be surprised to know that jaywalking 
causes only about 1 in 12 accidents but 
traffic accidents (unless you live in Ev- 
anston) are on the increase and there’s 
1 chance in 4,800 that you'll be killed in 
one. As to whether or not you'll do any 
extended traveling, the actuary wouldn’t 
know your individual itinerary, for 1946, 
but as one of 135,000,000 restless Ameri- 
cans, he can say that you surely will. 
Some 2,000 miles by car, 700 miles by 
train, 17 by plane. (Of course, you won't 
take plane hops as short as that, but that’s 
how plane travel works out per person.) 
General odds against getting killed in a 
plane crash are about 94,000 to 1 (that 
is, if you’re a regular plane user). And 
that suggests that you’re twenty times 
safer traveling by air than by automobile. 


Coal-logue 


A lot of this mechanical power that 
was developed during the war and which 
is now going begging, grew out of the 
use of coal as a fuel. Yet when coal or 
“blackstone,” as it was called, was new in 
England and Scotland it was regarded 
with great disfavor. For more than a 
century its use was confined to the very 
poor, who could not afford wood! In 
those days coal wasn’t even mined but 
just dug out of the surface something 
like strip-mining on a small scale. The 
monks of Newbattle, Midlothian, ob- 
tained the right to work a coal field about 
1210 A.D. In the reign of Edward I, it 
was against the law to burn coal in Lon- 
don or its suburbs because of the smoke 

(Continued on page 300) 
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War SERVICE AND Post War PLANNING COMMITTEE 
AMERICAN DENTAL ASSOCIATION 


Room 311, 1726 Eye St. N.W., Washington 6, D. C. 
Bulletin No. 108 


To: Officers 
Board of Trustees 
Chairmen of Post War Planning Committees 
Secretaries of State Societies 
Editors of Journals 


This Committee is pleased to report the passage of the attached amendment to the 
Surplus Property Act of 1944, signed by President Truman, May 3, 1946, giving 
veterans priority for the purchase of dental apparatus and equipment. The Act, 
among other things, provides for setting aside for sale to veterans exclusively, either 
for personal or for business use, selected items in heaviest demand and in short supply. 
and the War Assets Administration has included dental apparatus and equipment 
in this category. 


It is believed that the attached release (WAA-154) of the War Assets Adminis- 
tration, sufficiently describes the benefits to the veteran under the Amendment ( Public 
Law 375—79th Congress), and it is urged that all publicity possible be given the 
matter in order that our veterans may be duly informed. A copy of the Amendment 


(Public Law 375) is also attached. 


Efforts are being continued to induce the Army and Navy to release as much 
dental equipment and supplies as possible, and while it is realized that the needs of 
all veteran dental officers will not be supplied, it is hoped that many will be aided in 
the establishment or re-establishment of their practices. 


If any matters come to the attention of officials, committees, or individual dental 
veterans, in relation to this problem, which do not appear to be in accord with 
provisions of this Act and the regulations of the War Assets Administration, in any 
of the various regions of the United States, it is requested that they be brought 
immediately to the attention of this Committee, so that an investigation may be 
instituted. 


It is the intention of the legislation and regulations that dental equipment shall 
be sold to the veteran dental officer with no intermediary, and in order to obtain the 
maximum results it is important that any seeming irregularities be called to the 
attention of this Committee. 


Inquiries and applications for surplus dental equipment should be made to Certify- 
ing Offices of the War Assets Administration, the latest list thereof being attached. 


The American Dental Association has been extremely active in connection with 
this legislation and trusts that it will prove of real benefit to all dental veterans of 
World War II. 

Very sincerely yours, 
C. Wiiiarp Camatirr, D.D.S., Chairman 
War Service and Post War Planning Committec 
CWC:NDN 
Copy to Members of WS & PWP Comm. 
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State Society Thanks Complete Procurement 
and Assignment Committee 


Procurement and Assignment Service 
for Dentists officially came to an end in 
Illinois April 1, 1946. In Illinois this 
committee, first headed by Wm. I. Mc- 
Neil and later by Robert J. Wells, served 
during most of the war period. The com- 
mittee, made up of men from all parts 
of the state, did an admirable job, as the 
official notification from the government 
said: “Without compensation, for an in- 
definite period.” The State Society wishes 
to thank these men for their war time 
services. 

Before Procurement and Assignment 
was set up on a state basis its functions 
were carried on through the various corps 
areas in the United States. Back in 1941 
Leo W. Kremer was appointed as con- 
sultant under Dr. Charles Phifer who was 
responsible to Maj. S. F. Seeley, Execu- 
tive Officer, Procurement and Assign- 
ment Service. He also rendered service to 
Col. Harry Deiber, Chief of the Dental 
Service of the Sixth Corps Area in pro- 
curing reserve officers to form the person- 
nel of the Army dental corps. After the 
state chairmen were appointed Dr. Kre- 
mer acted in an advisory capacity to Pro- 
curement and Assignment. The State 
Society wishes to thank him for a war 
service well performed. 

The members of the committee for the 
State of Illinois are as follows: 

McLean Cty. Dental Society, C. A 
Alcorn, Sterry Bldg., Pontiac. 

Northwest Dist. Dental Society, N. A. 
Arganbright, 400 State Bk. Bldg., Free- 


port. 
Fox River Valley Dental Society, 
Lloyd C. Blackman, 702 Professional 


Bldg., Elgin. 

Chicago Dental Soc. (West Side Br.), 
E. P. Boulger, 27 S. Pulaski Rd., Chicago 

Peoria District Dental Society, C. B 
Clarno, 801 Lehmann Bldg., Peoria. 

G. V. Black District Dental Society, 
Albert E. Converse, Ridgely Building, 
Springfield. 


Decatur District Dental Society, Lloyd 
H. Dodd, 860 Citizens Bldg., Decatur. 

Champaign-Danville Dist. Dental Soc., 
F. E. Ebert, 506 E. John St., Champaign. 

Knox County Dental Society, J. F. 
Flynn, Galesburg. 

Kankakee District Dental Society, H. 
W. Freeman, Grant Park. 

McLean County Dental Society, L. G. 
Freeman, Unity Building, Bloomington. 

Chicago Dental Soc. (West Sub. Br.), 
F. E. Gillespie, 1044 Lake Street, Oak 
Park. 

Eastern Illinois Dental Society, W. J. 
Gonwa, Chrisman. 

Chicago Dental Soc. (North Side Br.) , 
G. M. Hambleton, 29 E. Madison St., 
Chicago. 

LaSalle County Dental Society, J. C. 
Heighway, 304 Central Life Bldg., Ot- 
tawa. 

Winnebago County Dental Society, 
Charles S. Helm, 1209 Talcott Bldg., 
Rockford. 

Knox County Dental Society, Philip 
A. Helmer, Kewanee. 

Chicago Dental Soc. (North Sub. Br.), 
John C. McGuire, 636 Church St., Ev- 
anston. 

Madison County Dist. Dental Society, 
J. E. Mahoney, Wood River. 

Wabash River Section Dental Society, 
Mary B. Meade, Carmi. 

Southern Illinois Dist. 
H. A. Moreland, Cairo. 

Whiteside-Lee County Dental Society, 
Z. W. Moss, Dixon. ; 

St. Clair District Dental Society, F. A. 
Neuhoff, 1st Nat. Bank Bldg., Belleville. 

Chicago Dental Soc. (Northwest 
Side), I. A. Oveson, 4000 W. North Ave., 
Chicago. 

Will-Grundy County Dental Society, 
A. B. Patterson, 406 Morris Bldg., Joliet. 

Southern Illinois Dist. Dental Soc., 
J. L. Pickard, 404 Wood Bldg., Benton. 

Chicago Dental Soc. (South Sub. Br.), 

(Continued on page 303) 


Dental Soc.., 
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WAR SERVICE AND POST WAR PLANNING COMMITTEE 
AMERICAN DENTAL ASSOCIATION 


Room 311, 1726 Eye St. N.W. 
Washington 6, D.C. 


Bulletin No. 


09 
May 27, 1946 


Special Announcement by the War Service and Post War Planning Committee. 


Many vigorous protests have recently been presented to the American Dental Asso- 
ciation, and this Committee in particular, regarding the apparent discrimination of 
the War Department in reducing the number of months in service, toward release, 
from 39 to 30 in the case of medical corps officers, with no reduction for dental officers. 


It has been the attitude of this Committee, and of the officers of the Association, 
that the tour of duty of dentists overseas, men over age, and those long in service 
wherever they may be stationed, should be reduced to the minimum in order that 
those desiring it may be returned to civilian practice where their services are so vitally 
needed. It can be stated also, that this opinion has been shared by the Office of the 
Surgeon General, and their efforts have been sincere and vigorous in this connection. 


In order to accomplish this purpose, and at the same time maintain the overseas 
and other commitments estimated by the Army, it would obviously be necessary that 
replacements be secured, and that they should be recruited from recent graduates, 
with particular reference to those with Army Specialized Training. This attitude has 
been made known to the War Department and to Selective Service for many months, 
in answer to the many protests received from members of the profession in the service. 
Those young men, whom it may adversely affect for a short time, will undoubtedly 
respond well to the call to duty so that they may replace their colleagues who, in 
much more strenuous times, were glad to heed their country’s call. 


Thousands of young physicians just completing their internships in hospitals, are 
taking the place of their confreres who have served their country so well. 


To set in motion this program, in so far as dentistry is concerned, the War Depart- 
ment has today called upon Selective Service to offer commissions of two years dura- 
tion, to 1500 recent graduates, the details of which are embodied in the attached 
official release. Undoubtedly, as soon as the success of this program is assured, the 
War Department will take such action as it deems necessary to at least equalize points 
and months of service with medical corps officers. 


This communication is forwarded to all protestants and others, for the information 
it contains, and to reassure them, in spite of opinions to the contrary, that the inter- 
ests of all the Association’s members are still being guarded zealously by those who 
endeavor to serve. 

C. Wittarp Camauirr, D.D.S., Chairman. 


CWC:NDN 
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WAR SERVICE AND POST WAR PLANNING COMMITTEE 


AMERICAN DENTAL ASSOCIATION 
Room 311, 1726 Eye St., N.W. 
Washington 6, D.C. 


Bulletin No. 110 
May 28, 1946 


Further Announcement by the War Service and Post War Planning Committee. 


Subsequent to the issuance of Bulletin No. 109, heretofore sent, the following 
Joint Army and Navy Press Release, dated May 28, 1946, was obtained today and, 
among other important items, reduces the length of service for Army dentists now 
on duty, other than ASTP graduates, from 39 to 36 months, effective immediately, 
with the statement that future reductions will follow, and specifies that all dental 
officers, partially or wholly assisted in their education by the Federal Government, 
in the ASTP and V-12 program, and on active duty, be released upon completion 
of three years of commissioned active duty service. This makes identical, the re- 
quirements for release of the Army and Navy dentists trained under the Navy V-12 
and Army AST Programs, a situation which has been strongly criticized by Army 
dentists in comparing it with their own status. 

“The War and Navy Departments today announced joint action taken to relieve 
a very serious shortage of medical and dental officers which now exists in the com- 
bined requirements of the Army, Navy and Veterans Administration. 

“Regardless of date of entry on active duty, only a two-year period of service 
will, after July 1, be required of all Army Medical Corps Officers, including gradu- 
ates of the Army Specialized Training Program, except critically needed specialists. 
The same period of service will be required for all Navy graduates of the Navy 
Medical V-12 Training Program, who, after March 1, 1946, were or will be ordered 
to active commissioned duty upon completion of internship. Navy doctors already 
separated will not be recalled. Under the Army’s new two-year policy, it is estimated 
that approximately 60 days after July 1, will be required to complete the release of 
approximately 3000 doctors affected by the change. 

“By the above action, the requirements both of the Army and Navy can be met 
and, in addition, the Army can make available to the Veterans Administration, 
approximately 1000 badly needed medical officers, and the Navy a number to be 
determined later, but not in excess of 500. By next year, it is hoped the period of 
service required from these medical officers can be lowered to less than two years. 

“In order to meet the minimum requirements of the Army and Navy for dentists 
and to establish comparable discharge criteria for both services, the War and Navy 
Departments have agreed that all dental officers, partially or wholly assisted in their 
education by the Federal Government in the ASTP and V-12 Program, and now 
on active duty, upon completion of such education will, for the time being, be 
released upon completion of three years of commissioned active duty service. Navy 
dentists already separated will not be recalled to active duty. The length of service 
required for Army dentists now on duty, other than ASTP graduates, has been 
reduced from 39 to 36 months, effective immediately. 

“The Navy will shortly make available to the Army, approximately 800 dental 
officers. When this transfer is completed, the period of service required of all dental 
officers will be further reduced. Before discharge requirements can be reduced to 
two years for both services, the Army will require additional dental officers. To 
meet this need, Selective Service has been asked to procure 1500 young dentists who 
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are being accepted with the understanding that no more than two years of service 
will be required from them. Transfers of dental officers from the Army or Navy 
to the Veterans Administration will not be required. 

“It should be noted that extension of the period of service required for Navy 
doctors and dentists applies only to those whose education was subsidized by the 
Federal Government in the V-12 or the ASTP Programs.” 

All recent graduates applying for commissions, should address letters at once to 
the Adjutant General, Washington, D. C., and thus show evidence of good intention, 
for the information of their respective local Selective Service Boards. 

The following letters, dated May 28, from the Honorable Robert P. Patterson, 
Secretary of War, to the Chairman of this Committee, and Dr. Walter H. Scherer, 
President of the American Dental Association, respectively, are self-explanatory, and 
indicate some of the activities of the Association in this particular problem: 

“Dear Dr. Camalier: 

This will acknowledge receipt of your letter of May 14 in regard to release of 
dentists from the Army. I have purposely withheld reply until I could give you the 
information which is now embodied in the inclosed press release. Also enclosed is 
copy of my letter of today’s date on this subject to the President of your Association, 
which will give you full information. 

I trust that through your Association the dental profession will be fully informed 
of the problems which we have faced and the steps which have been taken to solve 
them. 

Sincerely yours, 
(Signed) Rosert P. PATTERSON, 
Secretary of War.” 


“Dear Dr. Scherer: 

This will acknowledge receipt of your letter of May 17 seeking more rapid release 
of dentists from the Army. I have intentionally postponed my answer until I could 
inform you of the solution of this problem upon which we have been working for 
some time, and which has just been announced in the press release inclosed herewith. 

It had been our expectation that this program could be launched before it would 
become necessary to reduce the criteria for service of Army doctors, so that the period 
of service for both doctors and dentists could throughout be kept on a parity. How- 
ever, the availability of Army Specialized Training Program doctors made it neces- 
sary and proper to reduce the criteria for release of Army doctors on: May 1 shortly 
before it was possible to announce the present program as to dentists. It has been 
throughout and is now our intention to assure as far as possible that dentists will 
not be subject to any discrimination in length of service as compared with doctors. 
Further, our purpose has been and is to distribute the responsibility for Army service 
as equitably as possible between the older dentists already in service and those recently 
graduated. 

It was necessary to terminate the ASTP for dentists in 1944 because at that time 
the Army had no need for further training of dentists. More recently, when it 
became clear that we would need a considerable number of younger dentists, it 
was felt proper to exhaust every means of meeting this need by voluntary methods 
before calling upon Selective Service. It has now been definitely proved that the 
latter step is necessary, and it has been taken. We expect to supplement it by other 
measures soon to be announced, and I feel confident that the program as a whole 
will both be a sound one and be recognized by the dental profession as equitable 
and constructive. 

Your letter also gives certain figures as te the dental strength of the Army with 
the indication that there is an excess of dentists. The ratio of one dentist to 500 men, 
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which your letter mentions, is, you will note, in accordance with the Army require- 
ment as stated in the inclosed press release. However, the figures furnished to you 
as to the strength of the Dental Corps as being between 5000 and 6000 officers 
are not accurate. The strength as of May 24 is about 3,980, of which 3,100 are in 
operational assignments. The comparable figures for May 1 were 4,400 total dental 
strength and 3,400 in operational assignments. (All of these figures are of course 
approximations.) As compared with an Army total strength of 2,100,000 as of May 
1, therefore, the ratio of dentists in operational assignments to the total troop strength 
was only 1.6 per thousand men, as contrasted with the accepted standard mentioned 
in your letter of 2 per 1000. The remaining dentists in service who are not in opera- 
tional assignments are either replacements traveling to overseas duty, patients in 
hospitals, dental officers in separation centers being demobilized or in process of 
being returned for demobilization from duty overseas. It is inevitable in a period 
of rapid demobilization, which includes the necessity of sending many replacements 
overseas and bringing very many officers back from foreign countries for release, 
that the number of officers still in service but not in operational assignments will be 
high. We have the same problem, with rather similar percentage figures, as to 
doctors. 

I have over the past six months taken the most vigorous steps to assure that 
there would not be any excess either of doctors or dentists in operational assignments, 
and that the release of all who could be spared would be speeded up. I think you 
can rest assured that this has, by and large, been thoroughly done. Our main diffi- 
culty has been the furnishing of replacements for the dentists, which I believe we 
have now solved. 

I have given you a full explanation because of the importance of the matter, and 
because I believe that through you and your Association the dental profession should 
be fully informed of the problems which have faced us and the steps which have 
been taken to solve them. 

Sincerely yours, 
(Signed) Rospert P. PATTERSON, 
Secretary of War.” 
Please give as much publicity as possible to this important decision and program. 
C. Witvarp Camauier, D.D.S., Chairman 
War Service and Post War Planning Committee 


CWC:NDN 
War SERVICE AND Post War PLANNING COMMITTEE 
AMERICAN DENTAL ASSOCIATION 
Room 311, 1726 Eve St. N.W., Washington 6, D.C. 
Additional Announcement Bulletin No. 112 


The War Service and Post War Planning Committee transmits below, a release 
of the War Department, dated June 19, 1946, at 4:50 P.M., in which is embodied 
lowered separation criteria for dental officers. 

“The War Department today announced the lowering of separation criteria for 
Medical Department officers affecting those in the Dental Corps. Effective 
September 1, 1946, the length of service requirements for the release of dentists will 
be reduced from 36 to 30 months. The Army and Navy announced jointly on May 
29, 1946, that only a two-year period of service would be required of Medical Corps 
Officers after July 1, 1946, and a three-year period of service would be required of 
dentists effective immediately. 


299 





It was explained that the War Department at the earliest possible date will reduce 
the length of service for dentists to the same period required for Medical Corps 
officers. However, pending the induction of the 1500 dentists for whom Selective 
Service recently issued a special call, it is necessary to maintain temporarily a longer 
period of service for dentists than for Medical Corps officers. As dentists become avail- 
able under the special call, the criteria will be progressively reduced. 

The War Department also announced that if an officer in the Medical Department 
is surplus to the major command or army area in which he is serving and is within 
two months of eligibility for release, he will be discharged at once. If he is surplus to 
such command and is not within two months of eligibility for release, he will be 
reported to higher authority and released, if suitable assignment is not available. 
It is expected that these provisions will have a particular application to release of 
dentists as replacements become available under the operation of the Selective 
Service call. 

Officers who have become eligible for release will be separated or enroute to the 
U. S. for separation within 60 days after the date they become eligible. 


The War Department stated that the criteria for the release of specialists are 
subject to the necessity of the Surgeon General to retain by individual selection a 
relatively few critically-needed specialists where this is essential to the proper care of 
patients. 

The newly-established criteria are expected to affect the release of 3000 Medical 
Corps, 1000 Dental Corps, 100 Veterinary Corps, 75 Sanitary Corps, and 400 Medical 
Administrative Corps officers.” 


C. WiLtLtarp CAMALtiER, D.D.S., Chairman 





War Service and Post War Planning Committee. 


CWC:NDN 





CHICAGO YOUTH NIGHT 
(Continued from page 279) 

What Shall Our Future Policy Be?- 
The dental profession, collectively and 
individually, should recognize the serious- 
ness of this problem. The profession 
should develop a strong program to bring 
the story of dental education and den- 
tistry to American youth. Necessary com- 
mittees should be appointed and ade- 
quate funds appropriated to establish 
such a program. The profession owes it 
to itself and society to do so. 

Throughout the high schools and lib- 
eral arts colleges of the United States 
there will be found many youth who 
could be attracted to our profession if 
they knew what dentistry had to offer for 
a professional career. The dental profes- 
sion is young; it is strong; and it is great. 
If it is to grow stronger and greater, it 
must be injected periodically with the 
vigor and enthusiasm of intelligent youth. 


HERE AND THERE 

(Continued from page 293) 
and smell it created. One man was even 
tried, convicted and hanged for the 
crime of burning “sea-coal” in London. 
In the days of Queen Elizabeth, coal 
came into more general use because the 
growing population had used up most 
of the wood and it was a case of coal or 
nothing. However, even Queen Eliza- 
beth forbade the burning of coal during 
sessions of Parliament “for fear the health 
of the knights of the shires might suffer 
during their stay in the unaccustomed 
atmosphere.” Under Charles I, there 
was one year—1643—when coal suddenly 
became expensive, and many people died 
of the cold. Which goes to show that 
man goes on inventing but seldom puts 
his inventions to good use until forced 
to by the exhaustion or obsolescence of 
some other material—James H. Keith, 
D.DS. 
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COMPONENT SOCIETIES 








PEORIA 


The Peoria District Dental Society 
held its Annual election of officers on 
the first day of the month. The following 
slate of officers was named: 

President, Alva Alexander; vice-presi- 
dent, Malcolm Elson; president-elect, 
Barney Shepherd; secretary, Eugene 
Mahle; treasurer, W. F. Mitchell; librar- 
ian, L. H. Johnson. Board of Governors: 
for three years, J. W. Wiedner; for two 
years, Guy Sandy; for one year, Mark 
Baldwin. 

The P. D. D. S. has been greatly sad- 
dened by the loss of several of her mem- 
bers during the past month. 

Dr. C. B. Hall, Peoria Heights, who 
has been convalescing at Fort Lauder- 
dale, Florida, since last Christmas, passed 
away on April 19. Dr. Alva Alexander, 
recently elected president, who had been 
away from his office for a period of six 
weeks, passed away on April 20. Mrs. 
Irwin W. Gullett, the former Ruth John- 
son of Chicago, and wife of Dr. Irwin 
Gullett, recently returned veteran U. S. 
N., passed away on April 11th in Chicago 
after an illness of sixteen months. 

To their sorrowing relatives we extend 
our sincerest sympathy. Their loss will 
be felt keenly for a long time. 

Still reported sick, is W. F. Lindberg 
who has recently been transferred to a 
Veteran’s hospital. Up and about is Dr. 
J. F. Cart whom we hope to see back in 
the office soon. 

Latest returned veteran to resume 
practice is Russell Burke who is opening 
offices in the Alliance Building. We wel- 
come J. R. Logue and M. S. Wag- 


meister into our Society.—L. H. Johnson. 
CHAMPAIGN-DANVILLE 


The Champaign-Danville meeting was 
held on Thursday, March 28th at the 
Grier-Lincoln Hotel in Danville. Dr. 
Virgil Cheyne, Professor of Preventive 
Dentistry and Pedodontia, University of 


Iowa, lectured in the afternoon and eve- 
ning sessions. 

The two lectures, on Oral Pathology 
and Children’s Dentistry emphasized the 
correlation between laboratory research 
and clinical procedures. Techniques 
which had been refined by extensive 
clinical experiment were presented and 
the audience obtained very practical in- 
formation from Dr. Cheyne. 

There was big talk of the June meet- 
ing for golf and science to be held at the 
Champaign Country Club early that 
month. Last year our guests made many 
flattering remarks about the meeting. 
The fun and frolic was topped with a fine 
educational program. 

Ford Haussermann is again at the head 
of arrangements for the June meet- 
ing. Ed Thompson and Max Rose will 
help. With this combination together, a 
successful program is assured. Arrange- 
ments are now being made for a good 
clinician and our good friends in the sup- 
ply business, ever generous, promise their 
faithful cooperation. Incidentally, we 
hear that the Champaign Country Club 
turf is in the best shape ever. 

Announcement of the date for the 
June meeting will be made soon. Re- 
member that everyone is welcome. If 
your tires are precariously thin, charter a 
plane and try out our new two and a half 
million dollar airport. 

The new officers for the coming year 
will be K. M. Waxler, president; J. C. 
Higgason, vice-president; J. M. Hannell, 
secretary-treasurer.—Ralph Berkson. 


G. V. BLACK 


The G. V. Black District Dental So- 
ciety met at The Leland Hotel, May 16, 
in the Ballroom. Wives and guests 
were present for this festive occasion 
honoring Dr. A. L. Converse on his re- 
tirement after forty-two years of practice 
and Dr. O. L. Frazee on his fiftieth year 
in dentistry. 

The speakers’ table was beautifully 
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decorated with a floral centerpiece and 
silver candelabras. Pink carnations were 
found at each plate for all the members 
and guests. Mrs. Frazee and Mrs. Con- 
verse were presented with corsages from 
the members of the society. 

Following the dinner, piano duets were 
played by Max ‘Tschauder and Bill 
Nelms. Vocal selections were rendered 
by Dewey Golightly. 

The following members eulogized Dr. 
Converse and Dr. Frazee: 

Dr. MacDougall, Dr. Frank Stewart, 
Dr. G. W. Mills, Dr. L. W. Neber. 

Dr. J. T. Yates presented Dr. Frazee 
and Dr. Converse with gifts of books. 
Then the meeting adjourned at 10:00 
p.m. 

The next meeting will be our annual 
June picnic to be held at Oak Crest 
Country Club, Springfield, Illinois, June 
13th. They have a fine golf course, and 
there is lots of fun in store for all. Every- 
one ‘is cordially invited —George E. 
Thoma, D.D.S. 


WARREN* 


The regular meeting of the Warren 
County Dental Society was held on the 
evening of May 20 with nearly all mem- 
bers present. 

Dinner was served at Hawcock’s din- 
ing room, and after the regular business 
session we heard an excellent talk by Dr. 
H. W. McMillan of Roseville. The sub- 
ject of Dr. McMillan’s paper was “The 
Needs of Life’. 

Dr. McMillan is very versatile, and 
keeps well informed on many subjects. 
He is also an eloquent speaker and kept 
us well interested during his talk. He 
touched on a number of subjects, includ- 
ing Atomic and Electronic energy, Den- 
tistry, Medicine, Diet, Health and Re- 
ligion, and ended his talk with a prayer 
for our people and Nation. 

Dr. McMillan is a constant reader of 
informative books, and he gave us a great 
deal of valuable information about the 
subjects which he discussed. 

*Two reports for the May meeting were re- 
ceived so both appear on this page. 


It was an excellent talk, and we not 
only enjoyed it, but he left us something 
worth thinking about in days to come.— 
F. B. Knights, Secretary. 

The Warren County Dental Society 
met at Hawcock’s, Monday, May 20, 
1946, for dinner. All members were pres- 
ent except Dr. R. W. Hood, who is visit- 
ing Excelsior Springs, Missouri. 

Dr. H. W. McMillan, of Roseville, 
gave a lecture on “The Needs of Life,” 
and during one hour stressed some of the 
personal needs of body, mind and spirit. 
Other phases of the needs of life—needs 
of general finance and the need for a 
better social conscience, were not touched 
upon as the hour had quickly passed. Dr. 
McMillan stressed the fact that many of 
his dental friends had recommended to 
him a number of very helpful books and 
processes for his study and use. 

The value of the findings of the re- 
search laboratories was stressed and a 
consideration of the relative merits of the 
sulfa-drugs, penicillin, streptomycin, and 
tyrothricin, in their respective fields of 
service was discussed. The value of the 
organic minerals and the vitamine con- 
centrates supplemental to our deficiency 
diets was pointed out. The brief period 
of one hour did not permit the considera- 
tion of the many vexing social problems 
that threaten our economic stability and 
social comforts. It was too broad a sub- 
ject to be encompassed in one evening.— 


H. W. McMillan. 


DECATUR 


“Thirty days hath September, April, 

. »’ and between those two months 
lies the program year of the Decatur Dis- 
trict Dental Society. This year’s very 
successful series was wrapped up and put 
away with its predecessors on April g by 
our retiring president, E. C. Karr, and 
program chairman, A. C. Stiles. 

Clean-up man was Dr. Harry Sicher, 
Professor of Anatomy, Loyola Univer- 
sity Dental School, who gave an excellent 
paper on “Dental and Oral Pathology.” 
This was a return visit for Dr. Sicher, 
who made himself very popular in this 
part of the state last year through his 
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lectures on anatomy from the standpoint 
of local anaesthetic technic. 

Election of officers for the new year 
produced the following results: president, 
Dr. P. H. Landers, Monticello; vice- 
president, Dr. W. W. Winter, Decatur; 
secretary-treasurer, Dr. Ralph Hall, De- 
catur. Our congratulations and_ best 
wishes to each of them. And to the retir- 
ing officers, sincere appreciation for a 
job well done under difficult circum- 
stances. 

Two unreported previous meetings 
brought us Dr. E. W. Skinner, Research 
Professor and Dr. G. W. Teuscher, Pro- 
fessor of Operative Dentistry, both from 
Northwestern University Dental School. 
Dr. Skinner spoke to us in February 
on “New Impression Materials”. Dr. 
Teuscher was our guest in March, and 
furnished one of our best programs of 
the year, built around his favorite sub- 
ject—“Children’s Dentistry.” 

To these men and all others who, in 
spite of inconvenience and expense to 
themselves, contributed to the success of 
our programs, the society expresses its 
profound thanks. 

Compound Impressions: Paul Berry- 
hill is getting settled down in his new 
office in the Citizens Building; ditto Tom 
Stott; Bill Tener, who has been practic- 
ing nomadic dentistry while sweating out 
a two month wait for his office, is now 
located in the Standard Office Building. 
Bill almost established a new specialty, 
filling in where he was most needed and 
satisfying a real need; B. H. Tedrow is 
back in practice in Taylorville following 
his discharge from the Navy; Parke Wag- 
goner is back from a six weeks’ Arizona 
vacation with his family; Major Ronald 
White has selected Decatur as a site to 
establish a practice in his specialty, Or- 
thodontics. We met spring and scribe 
Jimmy Keith at Spring Mill, Indiana 
and found both experiences delightful. 
Wray S. Monroe. 


PROCUREMENT AND ASSIGNMENT 
COMMITTEE 
(Continued from page 295) 
LeRoy Rowland, 13053 Western Ave., 
Chicago. 


Warren County Dental Society, L. H. 
Shaffer, Monmouth. 

Rock Island District Dental Society, 
Ben H. Sherrard, Rock Island Bk. Bldg., 
Rock Island. 

Whiteside-Lee County Dental Society, 
C. E. Smith, 121 W. First St., Dixon. 

T. L. Gilmer Dental Society, H. W. 
Tarpley, W. C. U. Bldg., Quincy. 

Chicago Dental Soc. (Englewood Br., 
also J. C. Starshak, 753 E. 79th St., Chi- 
cago), H. J. Tharp, 11112 S. Michigan 
Ave., Chicago. 

Eastern Illinois Dental Society, W. B 
Tym, Charleston, 

Decatur District Dental Society, J. W 
Waltz, 345 N. Main St., Decatur. 

Chicago Dental Soc. (Kenwood Br.). 
Chester C. Blakely, 7058 S. Euclid. 


PLANNING FOR DENTAL HEALTH 


(Continued from page 277) 


the saliva diagnostic service to dentists.’ 
At present studies are in progress which 
in the future may require demonstration 
programs on the artificial application of 
fluoride to municipal water supplies and 
the topical application of fluoride to 
determine their practicability in dental 
health. 

In Conclusion.—Planning for dental 
health in a state should mean efficient 
administration, authentic dental health 
education programs, adequate dental 
treatment programs and practical dental 
preventive programs. 

The practicing dentist and the public 
health dentist have a joint responsibility 
to determine the dental needs and den- 
tal resources in a community. They 
should stimulate or assume leadership in 
planning and establishing adequate com- 
munity dental health programs. 

In planning for dental health in a 
state we recognize the fact that personnel, 
facilities and funds are limited. There- 
fore, it is imperative that we plan and 
execute now fact finding demonstration 
programs in various communities so that 
when additional personnel, facilities and 
funds are available we will be in a posi- 
tion to expand on a sound basis. 


303 








CURRENT NEWS 
AND COMMENT 








NATIONAL DENTAL COMMITTEE 
NOT CONNECTED WITH A.D.A. 


Inquiries from many members of the 
American Dental Association have been 
received at the Central Office in Chicago 
regarding the newly-formed “National 
Committee of Dentists Cooperating with 
the National Physicians Committee for 
the Extension of Medical Service.” 

This committee has solicited funds 
from members of the American Dental 
Association to oppose the enactment of 
the Wagner-Murray-Dingell bill. The 
statement of the committee indicated 
that it hopes to collect $75,000.00 from 
dentists for this purpose. 

In response to these inquiries, Dr. 
Harry B. Pinney, General Secretary of 
the American Dental Association, issued 
the following statement: 

“The Central Office has received in- 
quiries in connection with requests to 
members to give financial assistance to 
support the legislative program con- 
ducted by the ‘National Committee of 
Dentists Cooperating with the National 
Physicians Committee for the Extension 
of Medical Service.’ 

“This new committee is an independ- 
ent group not officially supported, di- 
rectly or indirectly, by the American 
Dental Association. The Board of 
Trustees, acting on a similar proposal 
from the National Physicians Committee 
for the Extension of Medical Service in 
1940 agreed that the resources of the 
American Dental Association were suffi- 
cient for present legislative purposes. 

“For many years, it has been the policy 
of the Association not to solicit or use 
financial support of any outside agency 
in the furtherance of its legislative pro- 
gram. It has also been the policy of the 
Association to provide all needed re- 
sources to its committees for the proper 
prosecution of a desirable legislative pro- 


gram. No new circumstances have arisen 
under which a change of these fixed polli- 
cies is indicated. 

“Contributions to the National Com- 
mittee of Dentists should be made only 
after the individual has satisfied himself 
personally as to the merits of the projects 
in which the committee and its cooper- 
ating body are engaged.” 


LOYOLA ALUMNI 
MEET MAY 6-7 


On May 6 and 7 the Chicago College 
of Dental Surgery, School of Dentistry of 
Loyola University, held its sixty-third 
annual alumni meeting. Melford Zinser 
presided over the gathering. 

The two days were given over to lec- 
tures and clinics by graduates and guest 
essayists and also to student end-result 
clinics and laboratory demonstrations. 
Essayists were Harold W. Oppice, Jos- 
eph E. Bagdonas, Shailer A. Peterson, 
Wayne B. Slaughter, Joseph P. Wein- 
mann, Maury Massler, Robert G. Kesel, 
Balint Orban, Loren D. Sayre and Le 
Roy E. Kurth. 

The annual banquet was held the eve- 
ning of May 6 at the Congress Hotel. 
President Melford E. Zinser, toastmaster, 
introduced Reverend Robert J. Willmes, 
S.J., who gave the invocation. Dr. War- 
ren Willman spoke of the two retiring 
faculty members honored at the banquet, 
Robert E. MacBoyle, Professor of Crown 
and Bridge Prosethesis and Pliny B. 
Puterbaugh, Professor of Medicine, Anes- 
thesia and Therapeutics. Responses were 
given by the honored guests. Ben H. 
Sherrard spoke for the classes of 1896, 
1901, 1911 and 1921, also honored at 
this banquet. Reverend John T. Hussey, 
S.J., President of the University spoke on 
“The University and Its Dental School.” 

Clinics were given by the following 
men: Harry L. Aronson, Hugo P. Chott, 
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Donald F. Cole, Truman G. De Witt, 
Michael De Rose, Philip S. Faillo, James 
W. Ford, Thomas L. Grisamore, Henry 





Dr. Melford E. Zinser, Alumni President, 
Chicago College of Dental Surgery, Loyola 
University. 


Kahn, Wallace N. Kirby, B. M. Lurie, 
Alois Newberger, Franklin W. Otto, Rob- 
ert Placek, Ralph C. Rudder, William E. 
Shippee, R. Gordon Simmons, John F. 
Svoboda, A. H. Tamarin, Frank M. 
Trangmar, Robert Wells, Clyde C. West, 
Leonard C. Borland, Paul H. Brown, B. 
L. Herzberg, Lon W. Morrey, Harry 
Spiro. 

At the business meeting, R. Harold 
Johnson was elected president of the as- 
sociation for the coming year. 


TRAIL BLAZERS EXHIBITS 


AT CHEMICAL EXPOSITION 
“Chemical Trail Blazers,” a popular 
educational feature of the National 


Chemical Expositions sponsored by the 
Chicago Section of the American Chem- 
ical Society, will be expanded and given 
still greater prominence at the next Ex- 
position, scheduled to be held September 
10 to 14 inclusive, in Chicago’s well 
known Coliseum. 

Dr. H. E. Robinson, exposition chair- 


man, announces that those who make 
the most outstanding contributions to 
this symposium of displays of new ideas, 
new discoveries, new developments and 
new applications in industrial chemical 
progress will be honored by the pres- 
entation of suitable certificates. 

“We are making preparations to pre- 
sent this feature, which drew such en- 
thusiastic attention at its first showing 
in 1944, on a larger and more compre- 
hensive scale at the 1946 exposition,” 
said Dr. Robinson. “We anticipate that 
members of the American Chemical So- 
ciety, and others, individually and in 
groups, will contribute exhibits to this 
interesting display.” 


Entries, together with preliminary 
sketches, will be received by James K. 
Stewart, Chairman, Chemical Trail 


Blazers, 1513 South Wabash Avenue, 
Chicago 5, Illinois, until May 15. Final 
sketches must be in his hands on or be- 
fore July 4. No formal entry blanks will 
be issued by the Chemical Trail Blazers 
Committee. Detailed information is 
available from Dr. Stewart, chairman of 
the committee. 

Dr. Robinson stated that the “Chem- 
ical Trail Blazers” exhibit unit will slip 
into a frame 3 feet wide and 4 feet high 
with the third dimension being available 
up to a maximum of one foot. Successful 
exhibitors in the competition of sketches 
will be given space and accompanying 
exposition services at no expense to them. 
However, the cost of the exhibit and 
transportation both ways must be borne 
by the exhibitor. 


U. S. RUSHING MEDICINES 
TO SICK OF EUROPE 


Drugs from the family medicine chest, 
simple items like aspirin and cold tablets 
and sodium bicarbonate, are today being 
shipped to Europe by UNRRA and other 
relief agencies in quantities totalling 
millions of dollars in answer to urgent 
requests, according to the May Bulletin 
of the Office of Pharmacal Information. 

“A look at the Russian Relief Shipping 
lists,” says the Bulletin, “or a_ tour 
through the warehouse of the Medical 
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and Surgical Relief Committee in New 
York reveals, as no statistics can, the bod- 
ily state of Europe today, and what it 
means to lack not only the so-called ‘mir- 
acle drugs,’ and instruments, and anaes- 
thetics, but also the mass produced 
packaged medicines that ordinary people 
in ordinary times buy as they need.” 


The Russians wanted and got 5,000 
pounds of aspirin and 40,000 pounds of 
Vaseline and half a million cold tablets. 
UNRRA is shipping sodium bicarbonate 
by the hundred-pound kegs from _ its 
American depot at Toledo, and aspirin 
and cascara by the hundreds of millions 
of tablets. Mineral oils, antacids of every 
kind, milk of magnesia, brand name 
haby foods, vitamin tablets, cough medi- 
cines and tonics, common inhalants and 
packaged unguents are going out of the 
Medical and Surgical Relief Committee 
Shipping rooms as fast as the volunteers 
and the office force can sort and pack 
them. 

“Aspirin, which reportedly is fetching 
$75 for 50 tablets in Vienna, is in demand 
everywhere,” the Bulletin reports, “be- 
cause prescription anodynes are in such 
scarce supply. Laxatives are universally 
wanted because of digestive upsets due 
to the scanty, eccentric diet. The heavy 
emphasis on starch is one reason why all 
antacids are in demand. Many peop!e 
now are also suffering from an excess 
of hydrochloric acid in the stomach, com- 
mon accompaniment of prolonged strain 
and worry. Poor diet and lack of soap 
and water have brought on many skin 
troubles, hence the need for unguents 
Grippe and flu rage among people who 
are underfed and inadequately clothed 
and crowded into damp unheated houses. 
The doctors with more than they can 
do to treat the most desperate illnesses 
ask for inhalants and tablets and cough 
medicines to give to those who are still 
capable of treating themselves.” 

To date UNRRA alone, which de- 
pends on American drug manufacturers 
for at least three quarters of its medical 
supplies, has spent more than $140 mil- 
lion for the medical and sanitation pro- 
gram in all theatres. 


American medicines are filling the gap 
left by the German factories and labora- 
tories, traditional source of supply for 
the hospitals and dispensaries and doc- 
tors of the continent. The Bulletin briefly 
reviews the reception of American pack- 
aged medicines abroad and the promise 
of a permanent new market after the 
emergency has passed. 


CHICAGO DENTAL SOCIETY 
INSTALLS NEW OFFICERS 


At the May meeting of the Chicago 
Dental Society held May 21, in the Red 
Lacquer Room of the Palmer House new 
officers for the 1946-47 year were in- 
stalled. These officers elected at the 
April 16 meeting are as follows: Robert 
I. Humphrey, president ; William C. Phil- 
lips, vice-president; Robert J. Wells, sec- 
retary; Vincent B. Milas, treasurer. 
Harry A. Hartley, former treasurer, is 
president-elect of the society. Mefford J. 
Couch, James D. Mershimer and A. C. 
Kuncl were installed as new members of 
the board of directors to replace M. E. 
Zinser, Iver Oveson, and Arno L. Brett, 
retiring directors. 
office June 1. 

Retiring officers of the Chicago Dental! 
Society are: Joseph B. Zielinski, presi- 
dent; Vincent B. Milas, vice-president; 
Robert J. Wells, secretary; Harry A 
Hartley, treasurer. 


These men assumed 


COLUMBIA ANNOUNCES 
DENTAL FELLOWSHIPS 


The School of Dental and Oral Sur 
gerv of the Faculty of Medicine, Colum- 
bia University, announces the establish- 
ment of a limited number of fellowships 
for graduates of dental schools. These 
fellowships will offer opportunity for 
study in the following basic science de- 
partments of the University: Anatomy, 


Bacteriology, Biochemistry, Pathology, 
Pharmacology, Physiology. 
For further information regarding 


qualifications and stipend, address the 
Dean of the Faculty of Medicine, Colum- 
bia University, 630 West 168th Strect, 
New York City. 


306 

















DIRECTORY 








a COUNCIL 1945-46: R. W. McNulty, President, 1757 West Harrison Street, Chicago; Lloyd H. Dodd, 
resident-Elect, 860 Citizens Building, Decatur; C. E. Bollinger, Vice-President, 620 Alliance Life Building, 
Peoria: L. H. Jacob, Secretcry-Librar‘an, 634 Jefferson Building, Peoria; R. G. Kesel, Treasurer, 898 
South Wood Street, Chicago 

Group No. 1: Northwestern District, C. H. Grandstaft (1948), 1108 by pees Building, Rockford; Northeastern 
District, Holmes C. Burt (1946), 12 Neustadt Building, La Salle; Central District, L. E. Steward (1947), 
917 Alliance Life Building, Peoria. 

Group No. 2: Central Western District, G. E. Lauder (1948), 203% E. Broadway, Monmouth; Central Eastern 
District, W. J. Gonwa (1947), Chairman; Southern District, Howard A. Moreland (1946), Cairo. 

Group No. 3: R. B. Mundell (1946), 545 Lincoln Avenue, Winnetka; Robert J. Pollock (1946), 5615 West 
Lake Street, Chicago; Robert B. Hasterlik (1947), 1791 Howard Street, Chicago; L. Wilher (1947), 
1505 East 63rd —y Chicago; Ralph E. Libberton (1948), 716 East 75th Street, Chicago; William J. 
Serritella (1948), 55 East Washington Street, Chicago. 

AD —— COMMITTEE OF THE EXECUTIVE COUNCIL: R. W. McNulty, Chicago; L. H. Dodd 
R. G. Kesel, Chicago; L. H. Jacob, Peoria; Howard A. Moreland, Cairo. 

PROGRAM COMMITTEE: George W. Hax, Chairman, 8 South Michigan Avenue, Chicago 3; Peter A. Wlod- 
kowski, Vice-Chairman, 2349 North Western Avenue, Chicago 47; Foy R. Matter, 430 West Stephenson Street, 
Freeport; J. C. Heighway, 304 Central Life Bldg., Ottawa; John L. Dixon, Clinton; Wayne L. Fischer, 
1525 East 53rd Street, Chicago 15; Harry W. Chronquist, 636 Church Street, Evanston; Werner J. Gresens, 
1o11 Lake Street, Oak Park; William F. Johnson, Eldorado. 

CLINIC COMMITTEE: Robert C. Walker, Chairman, 608 Livingston Building, Bloomington; Joseph F. Porto, 
Vice-Chairman, 25 East Washington Street, Chicago 2; W. A. Fanning, 109 South Cook Street, Barrington; 
Arthur L. Roberts, 1709 Aurora National Bank Building, Aurora; Fred W. Hawkins, 6341 West Roosevelt 
Road, Berwyn; Mark R. Baldwin, 619 Alliance Life Bldg., Peoria; &. Ff. Haussermann, Christie Clinic 
Building, Champaign; Reuben E. Baumann, Highland; Charles Helm, 710 Talcott Building, Rockford. 

PUBLICATION COMMITTEE: L. H. Jacob, Chairman, Ex-Officio, 634 Jefferson Building, Peoria; William P. 
Schoen, Jr., Editor, 6353 Broadway, Chicago 40; E. a. Krejci, 530 South Spring Avenue, LaGr ange. 

NECROLOGY COMMITTEE: Augustus H. Mueller, Chairman, 30 North Michigan Avenue, Chicago 2; Thomas 
E. Turner, 25 East Washington Street, Chicago 2; Harry C. Brown, Unity Building, Bloomington. 

BOARD OF CENSORS: Samuel R. Kleiman, Chairman, 2348 North Western Avenue, 


55 East Washington Street, Chicago 2; a, F. Scott, Rosiclare. 


aa ty OF CODE OF ETHICS: J. F. F. Waltz, Chairman, 345 North Main Street, Decatur; Willard 
Johnson, 7454 Cottage Grove Avenue, Chicago 19; Joseph W: Zelko, 401 North Chicago Street, Joliet. 

Beco OF LAWS: Sidney “ee Chairman, 1140 North LaSalle Street, Chicago 10; R. A. Hundley, 
3915A Waverly Avenue, East St. Louis; C. A. Treece, 506 Bondi Building, Galesburg. 

PUBLIC POLICY: John W. Green, Chairman, First National Bank Building, Springfield; Henry J. Wieland, 
4407. Milwaukee Avenue. Chicago 30; Clifton B. Clarno, 805 Lehmann Building, Peoria; Robert | 
Humphrey, .185 North Wabash Avenue, Chicago 1; Ben H. Sherrard, 300 Rock Island Bank Building, 
Rock Island. 

INTERPROFESSIONAL RELATIONS: J. Roy Blayney, Chairman, 950 we 59th Street, Chicago 37; Frederick 
W. Merrifield, 122 South Michigan Avenue, Chicago 3; S. F. Bradel, 55 East Washington Street, Chicago 2 

MILITARY AFFAIRS: Charles W. Freeman, Chairman, 311 East Chicago. aie Chicago 11; L. H. Jacob, 
Secretary Ex-Officio, 634 Jefferson Building, Peoria; "RD W. Mc Nulty, 1757 West Harrison Street, Chicago 12; 
L. H. Dodd, 860 Citizens Building, Decatur; Joseph B. Zielinski, 3147 Logan Boulevard, Chicago 47; Robert 
J. Wells, 1525 East 53rd Street, Chicago 15; Allan G. Brodie, 30 North Michigan Avenue, Chicago 2; 
William A. McKee, Benton: James H. Keith, 636 Church Street, Evanston; Hugh E. Black, 316 State Bank 
Building, LaSalle; Charles S. Kurz, 560 North Eighth Street, Carlyle. 

DENTAL HEALTH EDUCATION: Hugh M. Tarpley, Chairman, W.C.U. Building, Quincy; Lloyd C. Blackman, 
Vice-Chairman, 702 Professional Building, Elgin; H. Lyle Acton, Secretary, 512 Lawrence Building, Sterling; 
Jackson T. Yates, Ridgely Building, Springfield; Glenn E. Cartwright, 4000 West North Avenue, Chicago 39; 


M. M. Lumbattis, 428 Rogers Building, Mount Vernon; L. H. Johnson, 827 Alliance Life Building, Peoria 
D. C. Baughman, Mattoon. 








, Decatur; 


Chicago 47; Guy B. Skinner, 


STUDY CLUB: Arthur E. Glawe, Chairman, 519 Safety Building, Rock Island; Ozro D. Hill, 601 State Bank 
Building, Freeport; V. J. Piscitelli, 74114 First Street, LaSalle; Louis F. Tinthoff, 819 Jefferson Building, 
Peoria; L. M. Wolfe, 712 Iliinois State Bank Building. or Walter W. Winter, 769 Citizens Building, 
Decaiur; John J. Corlew, Rogers Building, Mount Vernon; George W. Teuscher, 1050 Spruce Street, 
Winnetka. 

MEMBERSHIP COMMITTEE: James E. Mahoney, Chairman, Wood River; L. H. Jacob, Secretary Ex-Officio, 
634 Jefferson Building, Peoria; Waiter J. Palmer, 203 C entral National Bank Buil ing, Sterling; J. R. Postma, 
172214 Fourth Street, Peru; J. Malcolm Elson, 823 Jefferson Building, Peoria; K. I. Grimes, Barry: 
el J. Campbell, 766 Citizens Building, Decatur; Van Andrews, Cairo; R. M. Morange, 5505 South 
Ashland Avenue, Chicago 36. 

PUBLIC WELFARE COMMITTEE: L. E. Steward, Chairman, 917 Alliance Life Building, Peoria 2; Elton C. 
Horr, Vice-Chairman, Taylorville; Paul W. Swanson, Secretary, 5711 West Chicago “= Chicago 51; 
Chicago District: R. I. Humphrey (1947), 185 North Wabash Avenue, Chicago 1; Paul W Swanson et 
5711 West Chicago Avenue, Chicago 51; Northwestern District: W. M. Magnelia (1946), 904 Talcott 
Building, ae W. D. Van Lone (1947), Second National Bank Building, Freeport; Northeastern 
District: J. D. Talbot (1946), 310 Morris Building, Joliet; J. A. Zwisler (1947), 189 East Court Street, 
Kankakee; Central District: A. G. Orendorff (1946), 322 Unity Buildin Teng gy L. E. Steward (1947), 
917 Alliance Life Building, Peoria; Central Western District: Ora E. terett (1948), Monmouth; Donald A. 
Busbey (1947), 204 Kresge Building, Quincy; Central Eastern District: Elton C. Horr (1945), ” Taylorville; 
E. G. Stevens (1948), 432 Illinois Building, Champaign; Southern Dis‘rict: E. J. Gillespie (1948), Cairo; 
Calvert L. Jordan (1946), Olney. 

RELIEF COMMITTEE: J. C. McGuire, Chairman (1946), 636 Church St., Evanston; L. H. Jacob, Secretary 
Ex-Officio, 634 Jefferson Building, Peoria; August Swierczek (1947), 312 Armitage Avenue, Chicago 14. 
TRANSPORTATION COMMITTEE: Frederick W. Schulz, Chairman, 105 S. York St., Elmhurst; James C. Donelan, 

322 United Mine Workers Bldg., Springfield; Kestner Barger, "Goiconda. 


RESEARCH COMMITTEE: George W. Teuscher, Chairman, 1050 Spruce St., Winnetka; Edgar D. C ~~. 25 E. 
Washington St., Chicago 2; Allan G. Brodie, 808 S. Wood St., Chicago 12; Charles S. Kurz, 560 N. Eighth 
St., Carlyle. 
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Your patients expect modern, 
life-like teeth. Prescribe natural 
Austenal MICROMOLD Teeth 


Wearing artificial teeth no longer need cause 
your patients embarrassment. That is, if Austeno! 
MICROMOLD Teeth are prescribed. Their life 
like naturalness—the stamp of modern teeth= 
will enhance the appearance of your patienis 
and improve their well-being. 

Modern techniques account for the com: 
pletely natural appearance of Austenal Teeth. 
They reproduce the striations and other mar 
ings of natural teeth, together with their life 
like color and translucency. They are weed 
builders. Prescribe them with confidence. 


AUSTENAL LABORATORIES, INC. 
5932 S. Wentworth Ave., Chicago 21, Illinois 
























TH 
Ani 


Kra 


Li 
Sta 


tho ocean in a four-master! 


BE MODERN! 
presente AUSTENAL 


MICROMOLD ‘/cct% 





’ 


THESE LABORATORIES CAN SUPPLY YOU: 


ee Annex Dental Laboratory............ 25 East Washington Street, Chicago, Illinois 
Pew Associated Dental Laboratories, Inc...... .404 South 6th Street, Springfield, Illinois 
Austenc!| Serry-Kofron Dental Laboratory......... 409 North I Ith Street, St. Louis, Missouri 
heir life-| Ehrhardt & Company................... 32 West Randolph Street, Chicago, Illinois 
nteeth=| Frein Dental Laboratory............ ..... .. 3531 Lindell Blvd., St. Louis, Missouri 
‘patient | Hootman Dental Laboratory............. Rockford Trust Building, Rockford, Illinois 

Joseph E. Kennedy Company.............. 7900 S. Ashland Ave., Chicago, Illinois 
prt Kraus Dental Laboratory....................... Jefferson Building, Peoria, Illinois 
er mat: | Ottawa Dental Laboratory..................... College Building, Ottawa, Illinois 
their lift} Satisfaction Dental Laboratories................ Professional Building, Elgin, Illinois 
 practité L.A, Schmitt Dental Laboratory. ...... Illinois State Bank Building, Quincy, Illinois 
wane Standard Dental Laboratories........ 225 North Wabash Avenue, Chicago, Illinois 
. > H. Swigard Dental Laboratory.................. Graham Building, Aurora, Illinois 
1, lino 








YOUR AYSTENAL DISTRIBUTOR 





AMERICAN DENTAL COMPANY, 








hands... 


doing precision work for 
precision dentists. 


Would you want replacements that'd give you 
no trouble ... that'd build your reputation 
in a widening circle? 

Then, you’d use replacements as fine as ours! 


. and replacements as fine as ours 
. maybe you can find them, but. . . 
you'd search the world over. 


For, at American, there is a kind of in- 
tegrity, a kind of intent, a kind of mature 
experience and skill and ability that will 
produce the finest that we can make, and 
only that kind. 


There can’t be compromise between 
nearly right and EXACTLY right. A 


USE 


5 SOUTH WABASH AVE., 


replacement fits or it doesn’t fit. A re- 
placement is right or a replacement is 
wrong. A patient of yours is satisfied or 
he tells his world of his dissatisfaction. 


So, each replacement task that you ask 
us to do for you . . . is surveyed so care- 
fully, is designed so skillfully, and pro- 
duced with such precision there can only 
be satisfaction in the minds of your 


patients. 


SERVICE 


careful, skillful, dependable hands .. . 


CHICAGO 3, ILLINOIS 


- 














The all-round performance of 

Aderer’s PROCAST 

in casting and in mouth service 

has made it a standard specification for 

’ better dentures with many 

thousands of Dentists and Mare Technicians.” 


ADERER GOLDS 


Julius Aderer, Inc., New York + Chicage 
















Photograph 
courtesy of 
the 
Metropolitan 
Museum 
of Art 
New York, N.Y. 






THE 


*Oristocrat 
OF 


CHROMIUM 
ALLOYS 






afeguard your partial dentures 
with Nobilium, aristocrat of dental metallurgy and finest 


of chromium-cobalt alloys. Without promotion—and on 
its merits alone—Nobilium has won the admiration and 
support of thousands of professional men during the diffi- 
cult war years—just past. 

Among the reasons for Nobilium’s exceptional progress 
are the physical characteristics which add years of oral 
service, comfort and satisfaction to your cases. Included 
are Nobilium’s hard, dense, smooth surface that stays 
clean and fresh and resists the clinging action of foods; 
Nobilium’s incomparable lightness that assures comfort; 
Nobilium’s strength that protects the appliance through 
the years; Nobilium’s lustre that never dims. Other out- 
standing advantages are Nobilium’s precision casting and 
clasp a-d-j-u-s-t-a-b-i-l-i-t-y, a combination that adds up 
to complete functional and economic satisfaction. For: 
real service, prescribe Nobilium and entrust the restoration 
to your preferred Nobilium laboratory. 


Notitium 


PRODUCTS, INC. 
PHILADELPHIA e CHICAGO 




















STABILITY 
STRENGTH 
| HAT | 


COMFORT 
BEAUTY 


... with 





To be certain of accurate fit and all it 
implies in the way of stability—the saving of chair time 
ordinarily wasted in grinding-in... 
plus patient comfort .. . tell us to make your next case of 
Densene “33”... the improved resin that has 


super-stability . . . that cancels out dimensional change! 


LABORATORY, INC. 


Reliance Dental Laboratory 
Box 503, Main Post Office 
St. Louis 3, Missouri 








Ethics In 


Professional Protection 


Confidential relations between 
Doctor and Patient are duplicated 
in relations between The Medical 
Protective Company and the Doctor. 


The personnel of this company, 
engaged exclusively in serving 
you, likewise keeps inviolate 
the confidences involved in 
your malpractice difficulties. 


We serve to preserve your 


reputation, property and earning 
power in every possible respect. 


47 Years 
of doing one thing tight 





Zou Vase a, 














Curing shrinkage (linear) (per cent) 


ACRYLIC A ...0.40 
ACRYLIC B... 0.30 
ACRYLIC C... 0.45 
“LUXENE” 44 0.25 


CCURACY 


The chart above illustrates the results of 
tests of LUXENE 44 and several acrylics by 
the A.D.A. Research Commission to deter- 
mine their curing shrinkage. Note that 
LUXENE 44 dentures are proved to shrink 
the least. That is why so many dentists are 
F now prescribing LUXENE 44 dentures. They 
Tus DHatae Ke YFRON avoid profitless, time-consuming adjust- 
Dental Laboratory Co ments, plus obtaining better original fit and 
REET mouth comfort from the start. We invite 

your inquiries. 
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SAINT LOUIS. MISSOURI 





















CAN GIVE YOU BETTE R, FASTE . SERVICE! 


LITERALLY A MILLION TEETH 
AND 30 YEARS’ EXPERIENCE IN SELECTING THEM 


We maintain one of the largest tooth stocks in North America. 

Our complete well classified stock includes all shades and moulds, 

and is in charge of experienced, competent tooth clerks, who i 
have many years of experience in the selection and matching .. 
of teeth for each individual case. 






Fine city delivery service, and excellent mailing service for out- 
of-town orders. 
TOOTH STOCK—Complete lines of: 
THE DENTISTS’ SUPPLY CO. TRUBYTE NEW HUE ig 
THE COLUMBUS DENTAL MFG. CO. STEELE’S FACINGS ES 


H. D. JUSTI & SON DENTA PEARL TEETH 







“GOLDSMITH BROS. SMELTING & REFINING CO. 


58 E. WASHINGTON STREET e CHICAGO 2, ILLINOIS 
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Showng the Woy... 


It is easier to be a follower than to 
assume leadership. We at Standard 
Dental Laboratories know, however, 
that leadership is a valuable asset in 
our business. It increases our useful- 
ness to the profession and enhances 
the worth of the restorations we make 
for you. Standard-built prostheses 
exhibit qualities which stem from 
advanced techniques and modern equip- 
ment. You may count on us to show 
the way to better prosthetics. 


STANDARD 


DENTAL LABORATORIES 


225 N. Wabash Ave., Chicago @ Dearborn 6721 











Large modern transport planes land their heavy loads easily, 
because the ground impact is smoothly absorbed by hydraulic 
landing gear and cushioning rubber tires. 

Wernet’s Powder, too—by providing a resilient cushion be- 
tween artificial dentures and tissue—absorbs the shock of 
biting loads under wide variations of pressure, particularly 
under the awkward manipulations of the new denture wearer. 


WERNET’S POWDER 


INSURES DENTURE STABILITY AND RETENTION 








C000 REASONS for using 
5.5. WHITE CEMENTS 


High strength and holding power (adhesiveness) . . . outstanding dura- 
bility . . . safe pH . . . cool setting . . . low film thickness . . . smooth 
mixing . . . four Zinc Cement Improved colors have proved their match- 


ing value in clinical application throughout the world. 


ZINC CEMENT IMPROVED 


Thoroughly dependable and satisfactory in every way for cementing 
inlays, single crowns, crown and bridge work, and orthodontic bands; 
for dressing seal, liner, step or base under amalgam fillings and 


$-S-WHITE | inlays; for permanent fillings in deciduous teeth, and temporary fill- 
NT ings in permanent teeth. 
oA 
ZF ALL-PURPOSE PACKAGE No. 2.......... .. + -$5.00 
a POWDER PER BOTTLE—$1.00 LIQUID PER BOTTLE—$1.00 


SILVER CEMENT IMPROVED - 


Anodyne, self-limiting, germicidal. Contains 2% silver phosphate. For 
cementing gold crowns and inlays in posterior teeth; for fillings in 
deciduous teeth; step, liner, or base, and temporary fillings in perma- 


sii et nent teeth. Its gray color gradually darkens when exposed to light. 


Niiyy gl MPROVED, , o% POWDER PER BOTTLE—S1.00 LIQUID PER BOTTLE—$1.00 


PHOSPHAT 


RED COPPER CEMENT 


Contains 25% red copper oxide which, while not so potent as silver 
phosphate, is slightly more penetrating. Recommended for filling de- 
cidous teeth when its color is not objectionable, and for cementing 
gold crowns and inlays in posterior locations. 


POWDER PER BOTTLE—$1.00 LIQUID PER BOTTLE—$1.00 


Prices Subject to Change Without Notice 





* Comply with A.D.A. Specification No. 8 


THE S.S.WHITE DENTAL MFG. CO. 


55 E. WASHINGTON STREET JEFFERSON AND FULTON STS. 
CHICAGO 2, ILL. PEORIA 1, ILL. 




















FAST SERVICE 


With our large force in the laboratory we can give you fast service 


on all your laboratory work. Quick return of work means much to the 


average dentist. 


New price list for 1946 is ready—some interesting facts. 


T. M. Crutcher Laboratory, Inc. 


Louisville, Kentucky 

















EUROPE 

















ADAPTABILITY 


—the key to successful 
amalgam fillings is best 
accomplished by use of 
HARPER’S ALLOY. 
Actual tests prove this. 
Sold in both quick and 


medium setting. 
Prices subject to change. 


Universal Trimmer, $1.50; extra 
blade, 50c; Matrix Holder, $3.60 


Order through your dealer or direct. 


DR. WM. E. HARPER 


Manufacturer of High Quality Dental 
Alloy for Over 50 Years 


6541 Yale Avenue Chicago 21, Illinois 




















For Beauty, 
Artistry and 


Accuracy in 


PORCELAIN and ACRYLIC 
CROWNS and BRIDGES 


BRIAR CERAMIC LABORATORY 


amb. 3723. .... 6355 Broadway 
CHICAGO 40, ILLINOIS 


@ rapid mail service ® 

















FREIN Acrylic Restorations Reflect 
Oral Artistry at 
Its Finest 


An acrylic crown or bridge can 
stand or fall in the hands of the 
technician who creates it. The 
beauty and function of each such 
restoration reflects too the quality 
of the dental laboratory that stands 
behind the technician. That's why 
acrylic restorations by FREIN are 
increasing in popularity. Entrust 
your next to FREIN. 


F R E I N Dental Laboratory 


3531 Lindell Blvd. Jefferson 4339 St. Louis 3, Mo. 






























COUNCIL on DENTAL 
THERAPEUTICS 


MERICAN 


A ENTAL 
SSOCIATION 













= is the Seal of Acceptance—the symbol of 


a continuing fight carried on by the American 


Dental Association through its Council on Dental 


Therapeutics to guard the public and the profession 


against inferior, injurious and misrepresented den- 


tal products. Products granted this seal may be 


used with safety and confidence. In your patients’ 


interest use and prescribe Council Accepted Prod- 


ucts exclusively. 




















IN Music... conliast 3 destrvalle- 


By THE contrast of instrumental tim- 
bre, the contention of rhythm, and 
the use of opposing dynamic effects 
the spirit and brilliance of a musical 
score are revealed. 


But this contrast which so enriches 
our musical masterpieces is the tar- 
get for attack in prosthetic dentistry. 
Success in dental research is measured 
by reduced contrast in the develop- 
ment of denture materials to blend 
unobtrusively in the mouth. In this 
respect, LUCITONE has gone beyond 
hoped-for-goals. 





The L. D. Caulk Company 


MAIN STORE 
25 E. Washington St. 





Its soft, translucent coloring 
‘*borrows”’ life from the tissue it con- 
ceals. Against the natural gums it is 
nearly undetectable because it is in- 
distinguishable. This “‘lifelike’’ iden- 
tity is sensed by the wearer. It results 
in restored self-confidence. 


Contributing to this feeling of con- 
fidence is the “‘neutral’’? character of 
LUCITONE. It is without taste and 
odor. It feels fresh. The mouth does 
not have to adapt LUCITONE through 
warmth or moisture. LUCITONE is at 
once a part of its environment. 
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METHVE METHACRYLATE RESIN 
DENTURE MATERIAL 
FOR MODERN MATERIALS 


CALL ON... 7d, Vie 


MILFORD 
DELAWARE 


SOUTHSIDE BRANCH 
733 West 64th St. 


Chicago, Illinois 














PRESCRIBE with CONFIDENCE 
SHOW with PRIDE 


Vitallium 


Cast Partials 


When removable dentures are 
indicated, there is no longer 
any question that they should 
be cast of Vitallium. Almost a 
decade and a half of oral serv- 
ice attests to the superiority of 
this fine dental alloy. When 
you prescribe Vitallium, how- 
ever, be sure you receive Vital- 
lium. Entrust your cases to 
Berry-Kofron and be certain. 


BERRY-KOFRON DENTAL LABORATORY CO. 
407 N. 11th Street Garfield 5050 St. Louis 1, Mo. 

















Remember the 82nd Annual 
Meeting of the 
Illinois State Dental Society 
September 16, 17, 18, 19 




















Eaclusiue Gealures Phone 

The Heisler Technique. A method of DEArborn 

obtaining functional balance in full and 

partial dentures. 1675 

L. M. pg sd Stressbreaking restora- 

tions—the finest in partial denture con- D 

struction. . MoNROE ENTALILOM PANY 
a SSS O7TATOTL 

Chicago's best manned and equipped a's. conmauna ane 

Precision department. CHICAGO 3. 
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O MATTER what the 

problem, be it difficult, 
unusual or downright freak- 
ish, Kraus technicians can 
solve it. Their techniques 
and equipment are modern 
as tomorrow, for they are in 
the front ranks in the ad- 
vancement of laboratory pro- 
cedures. Their background 
and know-how stand them in 
good stead, and from this 
bank of experience they con- 
stantly draw, furnishing you 
with restorations of unquali- 
fied excellence that give sat- 
isfaction to your patient and 
are practice builders for you. 









































Vitallium partials 
Austenal Micromold Teeth, 
Porcelain and Plastic 


Vitalon Resin Dentures 


| KRAUS 


DENTAL LABORATORY, 640 Jefferson Bldg. 
Peoria 1, Ill. Phone 4-8225 
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208 St. Clair Ave., N. W. Cleveland 13, Ohio 





The value of gold is recognized in every civilized 
country. The average patient knows no yard- 
stick for professional skill other than the appear- 
ance, function and durability of your restorations. 


Scientifically tested gold assures you and your 
patient of the utmost in satisfaction. That is why 
experienced dentists specify—and the better lab- 
oratories are happy to 


USE DEE GOLD 


T H o MM A s 4. 
GENERAL OFFICES DOWNTOWN O10 GOLO 
AND PLANT De Ee & — @ AND SALES OFFICE, 
1900 W. KINZIE ST. /recious Meta - 55 E.WASHINGTON ST. 
ZONE 22 CHICAGO ZONE 2 





